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TROPICAL ABSCESS OF THE LIVER. | 
By SIR DYCE DUCKWORTH, M.D., F.R.C.P., 


PHYSICIAN TO, AND LECTURER ON CLINICAL MEDICINE AT, 
8T. BARTHOLOMEW’'S HOSPITAL. 


GENTLEMEN,—The subject of hepatic abscess is one of 
great interest to all English students of medicine. It 
cannot fail that some of you will have to practise your 
profession in some part of our tropical possessions, and in 
these days, when locomotion is so rapid and easy, some of 





you will also as certainly not fail to have experience 
of this disease at home. 
abscess of the liver is now less often met with in the tropics 
than formerly. I have no facts to support this view, but I 


I think it is not unlikely that | 


| fatal malady. No one now doubts the connexion I have 


just described, cases being frequent in which purulent 
absorption takes place from breaches of surface in any part 
of the alimentary canal drained by branches of the portal 
vein, Thus gastric ulcer and ulceration of the gall-bladder 
and bile-ducts, and operations on the rectum, may induce 
embolic abscess in the liver. A noteworthy point in the 
matter is this, that dysentery is far more common uncompili- 
cated with hepatic abscess, There must, therefore, be some 
other factor than mere ulceration to account for infecting 
absorption and resulting hepatic abscess, and this factor is 
without doubt a special infectivity attaching to the detritus 
of the bowel ulcerations. \t is very noteworthy that no such 
accident occurs in connexion with the ulceration of enteric 
fever or tuberculosis, With suppurative pylephlebitis we 
are not now concerned ; the mischief here extends along the 
veins involved. Next, observe that hepatic abscess in the 
tropics is common enough when no history of dysentery 
is to be had in the case, no py#mia is present, and no 
very obvious cause can be adduced. The pywmic theory 
fails to fit such cases; and in the majority of instances 
in the tropics the abscesses are either solitary or limited 


conceive it to be likely, becnuse Europeans nowadays take | to two or three, whereas in Europe we commonly find 


better care of their health, eat and drink less than formerly, 
come home at shorter intervals to recruit their powers, 
and are thus less exposed to and saturated with malarial 
infiuence.' For twenty-one years | have had a special 
experience of Anglo-Indians of all ranks in connexion 
with the services of several of the great Indian railway 
companies, and I may at once state that my experience of 
hepatic abscess as a cause of invaliding in these persons has 
not been extraordinary. To be sure, the worst cases have 
died in India or on their way home; others have had 
favourable, and generally rapidly favourable, terminations 
by rupture of the abscess, usually into some part of the 
gastro-intestinal tract. Others again, such as the case I 
take for the subject of to-day’s lecture, have developed the 
symptoms of their malady after arrival in this country. I 
wish first to point out to you that all Europeans in the 
tropics are not equally liable to hepatitis and abscess, as I 
have here and elsewhere declared; the special predisposi- 
tions of persons materially affect their tendency to go 
wrong in any morbid direction. A large chapter in the 
history of medicine within the tropics has yet to be written, 
which shall relate to the influences of climate, and the 
habits thereby engendered, upon individuals of the several 
constitutional conformations or so-called diatheses. To 
such a chapter the late Dr. Norman Chevers contributed 
very notably and with great ability. He formed the opinion 
that persons with tubercular proclivity were more than 
others apt to suffer in India from dysentery, while strumous 
persons were similarly predisposed to hepatic abscess. In | 
respect of idiopathic hepatic abscess, he did not consider 
that any of the ordinarily assigned causes, such as malaria, 
intemperance, dysentery, portal pyzemia, and tuberculosis, 
were essential, and he concluded that the influence of 
tropical heat was specially causative.’ 

You have been already taught in your systematic lectures 
that hepatic abscesses are mainly divided into two classes : 
first, the pysemic or multiple form, and, secondly, the 
tropical or solitary form. This is an artificial division, and 
worthy of retention; however, you must expect to find 
in practice that there may be more than one abscess owning 
no direct connexion with either dysenteric ulceration or 
pyemia. The etiology of liver abscess has been a hotly 
debated question, especially in respect of the relation which | 
dysentery bears towards it. At one time the abscess was | 
thought to induce the dysentery ; later it was thought that 
dysentery led to the abscess. Again, it was believed that 
both were due to a common cause. The late Dr. George 
Budd, of King’s College and the Dreadnought Hospitals, 
was one of the earliest advocates of the direct connexion 





between dysentery and hepatic abscess, teaching that the | No very 
latter was due to direct absorption from the ulcerations in | ge 


the colon of purulent or infecting matters. This theory, 


you see, is especially an embolic or pywmic one. Hepatic | the outcome of it. 
abscess, as most commaniy seen in Europe, is of the pyemic | standing condition c 
or multiple variety, and is naturally regarded as a most | if neglected, usually passes into a form o 


* Sir Joseph Fayrer, however, informs me that he thinks hepatic 
abscess is now as common as formerly. 

* Sir Joseph Fayrer and others with large Indian experience do not, 
however, agree to this. 
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innumerable points of suppuration in the liver, and readily 


discover their origin in some distempered breach of surface 
| in the line of the portal circulation, or in some other part 


| 
| 


of the body. Hence, both forms of abscess may occur in 
the tropics, but the pyzemic or multiple form only arises 
in Europe. A large solitary abscess may occur in connexion 
with dysentery in the tropics, or several small dysenteric 
abscesses may coalesce gradually into a large one; but this 
is not often seen in thiscountry. Multiple pysemic abscesses 
are the rule here. The late Dr. Moxon thought the differences 
between tropical and pyzmic abscesses depended on their 
different ages or duration, and that ulcerations or cicatrices 
of them would be usually found if carefully sought for, 
But this view will certainly not apply to the history of 
many cases. The embolic theory has captivated the atten- 
tion of pathologists to the exclusion of that which explains 
the production of abscess as the outcome of a specific 
hepatitis, The latter explanation appeals rather to the 
bedside than the deadhouse physician. Many differences 
of opinion in medicine are, in my thinking, to be thus 
explained. Clinical explanations may be seemingly fanciful 


| sometimes, but they cannot be dispensed with till post- 


mortem research has modified or confuted them, It would 
appear that with improved methods of treating tropical 
abscess the opportunities for examining the intestines for 
cicatrices of ulcers will grow fewer and fewer. 

What, then, are the probable causes of the solitary or 


| tropical abscess? Without doubt they depend on peculiarities 


| “ hepatitis ”: 


of life and climate. It is certain that tropical climates induce 
in many Europeans congestion and enlargement of the liver. 
Unusually, hot weather in Europe produces this much, 
unless care in diet and habits of life be practised. 
Indulgence on the part of tropical residents in European 
habits as to eating and drinking, with undue exposure to the 
sun, are to blame to a large extent forthis. But beyond 
these causes, there is something specific in the effects of 
prolonged heat upon the functions of the liver; all con- 
stitutions not being equally susceptible, however. Again, it 
seems certain that malarial poisoning has largely to do with 
this congestion. The spleen suffers with the liver under 
this exposure, and both organs fail of their due functions, 
It: is noteworthy that hepatic abscess is less common by far 
in the West than in the East Indies and China. Malaria is 
perhaps equally pernicious in both. It is not remarkable 
that the bowels should suffer sometimes together with the 
other viscera mentioned, and hence, with exposure to chill, 
the risks of impure water and of improper food, all the 
conditions for the onset of dysentery are provided, In 
Indian nosologies you will often meet with the term 
acute and chronic varieties are mentioned. 
clear distinction has been drawn between con- 
tion and hepatitis. If the inflammatory process reaches 
rtain point, we naturally have to deal with abscess as 
Chronic hepatitis is applied to a long- 
of hyperemia and neagnens, whi 
cirrhosis, As 
ing in some measure the etiology of the troubles we 
are now considering, note thet women are more rarely the 
subject of such hepatitis in India as leads to abscess, and 
that in children the disease is practically unknown, although 
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dysentery is very common amongst them. Ilepatic abscess 
is rare under the age of cwenty, and more frequent after 
twenty-five years, These facts, which [ give you on the 
authority of able observers—Dr. Jonun Macpherson and Sir 


Joseph Fayrar —woutd indicate that alcoholic intemperance, | 


with greater exp sure to solar influence and intenser grades 
of mataria, are not a little causative, and this is the opinion 
I have been led to form. 

With these remarks, with which I have thought it well to 
begin my lecture to-day, I now pass to the case illustrating 
it. {t is that of M. N , aged twenty-eight, single, a 
medical officer practising in the Bombay presidency. He 
went out to [India in 188%. He is of excellent constitution, 
and his family history is satisfactory. He has been stationed 
in several districts, and been exposed to malaria. After 
being out for a few months he had a slight attack of dysen- 
tery, being laid up for ten days. He made a good recovery, 
and had no return of this trouble. He was always temperate 
Within the first year of his sojourn he had an attack of 
catarrha!l jaundice, and he also suffered six or seven times, 
but not severely, from malarial fever. As he expressed it, 
“he knew he had a liver.” In June, 1886, he left India on 
leave of absence for three months and came home, land- 
ing on July 19th. He believed himself to be in perfect 
health. In August he suffered from chill after being over- 
heated, and was seen by Mr. Coalbank of Twickenham, 
who found him confined to bed, suffering much pain 
from pleurisy in the left side (postero-lateral region). Ilis 
liver was then enlarged and tender. Ilis temperature reached 
103° and 105°. (Dr. Norman Moore saw him later in my 
absence, and confirmed Mr. Coalbank’s opinion as to pleurisy, 
with malarial fever.) He lost flesh somewhat rapidly, and 
looked ill. On Sept. 16th he was recovering, but was still 
weak, had a coated tongue, and wavy, uneven pulse. Dr. 
Sedgwick Saunders, who saw him at that time, refused to 
allow him to retura to India. On Oct. 28th | saw him 
for the first time. Ie was still thin and cachectic-looking. 
i could find no physical signs anywhere in the chest beyond 
a trifling amount of dulness, with imperfect respiratory note, 
in the lefts postero-lateral region. There was no jaundice, 
and the urine was natural. I[ sanctioned his return 
to India in November. On the night of Nov. Ist, after 
a busy day in London, he awoke with very severe pain 
at the epigastrium radiating to the left side. The pain 
was of a atitchy, “catching” character, and there was 
agonising cough. In no way could he account for this 
attack. Le had hada slight cough fora few days previously. 
His came up from Twickenham and saw his friend, Dr. 
Goodhart, who examined him, but found no signs of pleurisy, 
but observed some fulness about the left hypochondrium. 
His temperature was raised to 102° and 105° at this time. 
Cough troublesome, with glairy, tenacious sputa, not rusty. 
Ile kept to bed for three weeks. The pain was very severe, 
and nothiag relieved it. There was a dull dragging pein in 
the left costal arch, and much epigastric tenderness. No 
rigors. His weight was then 10st. 7}1b., his usual weight 
being about 12st. On Nov. 30th I found the same physical 
sigus as before in the left pleura. On Dec. 11th [ saw him 
again. Dr. Andrew had also examined him, and found 
nothing to explain his severe pain, which was attributed to 
pleural adhesions. The pulse was 84, and regular. He was 
still looking pale and ill, I had a suspicion of hepatic 
mischief as the cause of all his trouble, but there were 
no physical signs to justify any certainty of this at 
this time. I recommended an extension of leave for three 
months, careful regimen, and good diet. On January 19th, 
1887, Dr. Andrew again examined him, and found a tumour 
projecting under the left costal arch, indistinctly fluctuant. 
No improvement had occurred in the general health. There 
‘was a slight icteric tint of the conjunctive. Onthe 21st 
Dr. Andrew ani I saw him together. There had been no 
rigors, no sweatings, no shoulder pain. The tumour was 
evidently an abscess in the left lobe of the liver. Slight 
pulsation was communicated to it from the heart. At the 
beginning of January severe pain had returned about the 
ensiform cartilage, but there had never been freedom from 
pain in the left side since October. Vomiting had occurred 
about once daily, generally about an hour after taking food. 
There was much flatulence. He was admitted to John ward 
on Jan. 22nd. The temperature was 98°2° on the first night. 
The tongue was coated allover. Bowels open; stools bilious. 
Urine: Specific gravity 1025; faintly alkaline; depositing 
phosphates; void of albumen, blood, glucose, and bile. 
Ifeart’s apex in fifth space, in normal situation. Sounds 





natural. Pulse 72, of fair volume and power, and regular. 
In the chest nothing abnormal. The liver-dulness began at 
the sixth rib. To the left of the epigastriam a rounded 
projecting tumour, everting the cartilages; deep-seated 
fluctuation made out ; the skin was not red over it. Spleen 
not felt. Abdomen otherwise natural. Lower edge of right 
lobe of liver not felt or apparently depressed. On Jan, 23rd 
the temperature reached the highest point recorded in the 
hospital—100'2°. On the 24th, after a restless night, the 
temperature was 992°. Chloroform having been adminis- 
tered, Mr. Langton aspirated the tumour, and twelve ounces 
of chocolate-like grumous matter was withdrawn, containing 
pus and débris of blood. Temperature last might 98°: 
to-day 97°8°. Sick after chloroform. Dragging pain re- 
lieved, but pricking pain in region of abscess. Pulse 64, of 
good volume and strength. Had better night. On the 26th 
the temperature was %6°4° ; pulse 72, feebler and irregular. 
Much nausea, and vomitei onc. Urine loaded with urates, 
Oa the 29th he was goiag on very badly; no action of the 
bowels, 1t was decided now to have the abscess freely opened. 
Under chloroform and with full antiseptic precautions, my 
colleague, Mr. Langton, cut down through the left rectus 
abdominis and came upon thickened adhesions between the 
sheath of muscle and peritoneum. He passed in an explora- 
tory syringe, then a director, and then his finger. Reddish 
pus (six ounces) flowed freely away, and an indiarubber 
tube was inserted and stitched into the lips of the wound. 
lodoform and antiseptic dressings were used. The nausea 
continued for two days and gradually passed off. Nourish- 
ment was badly taken, and a quinine and nitro-hydro- 
chloric acid mixture could not be borne. Nutrient enemata 
were given in default of sufficient by the mouth, and about 
two ounces of brandy were given each day. The wound 
did well and discharged freely. [t was dressed daily anti- 
septically, and remained quite sweet. The temperature 
remainei subnormal. The appetite soon became large, and 
flesh was rapidly gained. On Feb. 12th the patient was 
sitting up datly and making progress in all respects. 

Let me brietly review the history and course of this case, 
and comment on the procedures of treatment. The patient 
while in India suffered from most of the ailments that befall 
Europeans, and, though never severely ill, it is clear that the 
climate and the circumstances of his life told upon him. 
Thus he had dysentery, malarial fever, and catarrhal jaundice. 
I have already told you that he was a very temperate map, 
and lived carefully. In June of last year he left India, 
feeling in perfect health, intending to stay a few weeks 
only at home. In August he began to suffer after a chill, 
and had pleurisy and remittent fever. At this time the 
pleurisy was at the back of the chest, on the left side. 
He failed to make a satisfactory recovery of his general 
health, losing flesh, looking ill, and having a not very 
explicable cough. It would be interesting to know the 
temperatures that occurred at that period. Very early in 
November a second attack of pleurisy unaccountably came 
on, this time near the cartilages adjacent to the ensiform 
cartilage, the pain being very severe and the temperature 
raised. No rigors and no sweatings. Six weeks later, 
although the second attack of pleurisy had passed off, there 
was no improvement in the general health, and a pinched 
and sallow appearance was manifest. Physical signs alone 
were insufficient to explain this condition. In three weeks’ 
time there was a return of the severe pain near the ensiform 
cartilage, and in less than three weeks afterwards a tumour 
was detected in the left lobe of the liver. Gentlemen, it is 
easy to be wise after an event, but the fact remains that 
while the symptoms [ have detailed to you fall in admirably 
with those that might be expected in such a case, there was 
a marked absence of physical signs to justify a confident 
diagnosis of all that was proceeding in the liver. Suspicion 
there was in the minds of several of those who saw the case, 
but nothing definite could be established, and certainly 
nothing could justifiably have been done more than was 
done. 

The case, then, illustrates a point which has long been 
recognised in respect of the laten*y and insidious character 
of hepatic abscess. Larze co!/e:tions of matter may occur 
in the liver without any symptoms distinctly referable to 
that organ. In this instanceit is not clear when the abscess 
began to form. It is quite possible that the disease was 
already in progres: before the patient left India. The 
pleuritic attacks were plainly significant of the mischief 
that was going on below the diaphregm, and the severe pains 
near the ensiform cartilage betokened adhesive capsular 
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hepatitis of the left liver lobe, the results of which ulti- 


mately prdved so protective and beneficial. You will under- 
stand that according to the special seat of the abscess so 
will the symptoms vary in any case. Thus, if they come to 
press or point upwards, pain will be felt and irritation be 
sxxcited in the diaphragm, pleura, or lung, with cough; if 
downwards, there will be interference with the functions of 
the stomach, and nausea and vomiting may be expected. 
In this instance irritation occurred on both aspects of the 
left lobe, the pleura and stomach both being implicated. The 
liver substance appears to be little sensitive, but when the 
capsule is involved there is commonly severe pain; hence 
the pain in hepatic abscess is probably due to pressure on 
the capsule and to the happily protective perihepatitis that 
is often set up as the abscess pushes its way. 

The leading symptoms, when present, of abscess of the liver 
are fever, hepatic pain, severe gastric catarrh, with foul coated 
tongue, nausea, vomiting, hiccough, and inability to lie on 
the left side, The abdominal wall is rigid, one or other rectus 
muscle contracting to protect tender parts below. Pain in 
one or other shoulder or scapular region is sometimes met 
vith, induced either through the reflex mechanism of the 
phrenic and cervical nerves, or through the pneumogastric 
and spinal accessory branches. There is great languor and 
lassitude, rigors are common, and nightly rises of tempera- 
ture. Slight jaundice is present, simulating ague. The 
urine is loaded with lithates, and may contain albumen. As 
suppuration proceeds profuse sweats occur. Bile is present 
in the stools. Tropical abscesses point usually superficially, 
and present in a low intercostal space or under the cartilages 
in the hypochondria. The spleen is not enlarged as a rule. 
Now in this case there were no rigors, no shoulder pains, and 
no sweatings. The absence of these symptoms added some- 
what to the difficulties of diagnosis. 

Respecting the treatment, There is now only one opinion 
as to the necessity of early and free opening for tropical 
hepatic abscess. At one time, in India, it was thought best 
not to operate, and to wait for spontaneous bursting. Nature 
was found to be sometimes kind, and to allow the pus 
collection to empty itself into some evacuant channel. But, 
unhappily, rupture into the lung or pericardium, or into the 
peritoneum, is greatly to be feared. Amongst the triumphs 
of modern antiseptic surgery is the treatment of hepatic 
abscess. A more important question remains for considera- 
tion in each case, and it relates to the establishment of 
adhesions between the liver capsule and the parietal peri- 
toneum. There is always an apprehension of the abscess- 
cavity collapsing after being opened and discharging into 
the peritoneum. To prevent this accident, preliminary 
measures have been recommended to set up inflammatory 
adhesions. This question also comes to be discussed in 
operating on hydatid cysts in the liver. lt has been proposed 
to set an issue with caustic potass and peas, and thus secured 
the end desired. [ have seen this method practised twice, 
but do not expect to see it again. Simply tapping by 
aspiration is often performed in the hope of setting up 
adhesions in advance of the subsequent graver operation. 
This was done in the present case partly for completing the 
liagnosis, and with the prospect of aiding adhesions. Again, 
it is proposed to cut down to the surface of the tumour and 
stitch the edges of the wound to it, completing the operation 
a few days later. In by far the majority of cases these 
methods are unnecessary. In the progress of the abscess, as 
it pushes towards the capsule, perihepatitis is often induced 
and firm adhesions are set up. This is not, perhaps, so often 
the case in suppurating hydatid cysts. In support of the 
general safety of immediate and bold operative measures, 
we have the unique experience of Sir Joseph Fayrer and of 
many of our surgical brethren in India, a body of men of 
whom this country is not, I think, sufficiently appreciative, 
who now never hesitate to evacuate these abscesses so soon 
as they diagnosticate them, and practically disregard the 
question of adhesions. Their results were so satisfactory 
that we may fairly follow them in this practice. 
remaining considerations, such as insertion of drainage- 
tubes, relate so specially to surgical details that I 
cannot enter upon them. If decided improvement does 
not follow the evacuation of the abscess, we may suspect 
either imperfect drainage of it or the existence of an 
independent one. You remember that there may be two or 
three centres of suppuration in even tropical non-embolic 
cases. [ would add afew words on the subject of washing 


out the abscess cavity. I believe this to be unnecessary if 
free drainage is secured, and even if done antiseptically to 


Any | 





be a possible source of mischief. In this case, as in cases of 
empyema, I believe it to be the better practice to abstain 
from washing out the cavities. You may ask if any 
surgical interference is ever called for in respect of dysenteric 
or multiple abscesses. Even in these cases, according to 
Sir Joseph Fayrer, puncture and evacuation may be useful, 

Respecting the prognosis for the future in any case 
where the abscess has burst favourably or been opened 
successfully, we have no grounds for believing that any 
special immunity from a future attack exists. Such 
putients do best to leave the tropics and live at home, but 
not seldom they return and do well. Second attacks may 
occur, but it is generally believed that these may be due rather 
to undeveloped or residual abscesses, which have later be- 
come active. A residual abscess may long remain encysted, 
and be symptomless, till by gradual thinning of its walls 
it suddenly gives rise to fatal symptoms. Dr. Maclean and 
Professor Aitken have related such a case to me from their 
experierce. lence, there must always be a somewhat 
guarded prognosis in any case, and for some long period. 
In my experience, where abscesses have burst favourably 
the patients seldom long remain unmindful of their trouble. 
Dragging pains, probably caused by adhesions, are some- 
times suffered from. In the case of an officer of Horse 
Artillery under my care, he could never wear his sword 
comfortably through a field day. With care in diet, and in 
all other respects, some of these patients manage to complete 
their tropical career fairly well. The drugs which prove 
useful are quinine, cinchona, and mineral acids. When the 
tongue is coated and there is no appetite, alkalies, such as 
sodium bicarbonate with bark, given after effervescence 
with a little citric acid, do better than quinine and acid. 
Subsequently, the chloride of ammonium, with some bitter, 
or with the mineral acids, is very useful. Prolonged stay 
at the seaside in some mild or sheltered part is the most 
efficient climatic agent. Sea-bathing and cold baths must 
be forbidden, and warm sea-water baths or tepid sponging 
only be sanctioned. 

I will draw out for you on the board the leading characters 
of the two varieties of hepatic abscess, so as to impress them 
on your memory. Remember, however, that all such cate- 
gories are made on somewhat rigid lines, and that large 
bedside experience tends to impair one’s estimate both of 
tabulation and statistics: 

Hepatic Anscess (two chief varieties). 

A. Tropical (specific suppurative hepatitis).—Solitary, or 
few in number. May be very large, form rapidly, or occupy 
some months before urgent symptoms arise. Course often 
latent and insidious, Connexion with dysentery not com- 
monly traceable. Infrequent in women; unknown in 
children. Rare before twenty ; commoner after twenty-five. 
May occur in temperate and careful-living persons. Tendency 
to burst; jaundice slight; spleen not enlarged. Probably 
due to solar, climatic, and dietetic influences. Some con- 
stitutions—e.g., strumous—more apt than others to suffer. 
Commoner in East than in West Indies, and occurs on 
Mediterranean littoral. 

B. Pyemic or Embolic (“ dysenteric abscess ”).—Multiple, 
may be very numerous and small. Course rapid. Follows 
on dysentery or septic inflammation of parts drained by 
portal vein. Part of general pywmia, especially after head- 
injuries and damage to medulla of bone. Jaundice marked ; 
Spleen enlarged. Seldom bursts. Occurs independently of 
climate, but much connected with dysentery. 


Tre Tower Hamuets Dispensary.—This old insti- 
tution, founded in the year 1792, seems to be well sup- 
ported. In spite of the hard times, donations and new 
subscriptions have been received which have reduced the 
indebtedness of the dispensary. The mortality in the year, 
with a total of 4497 cases, was 75. The chief causes of death 
were: bronchitis, 11; consumption, 10; whooping-cough, 5 ; 
pneumonia, 4. The payments on account of the dispensary 
are £511 14s. 10d., of which the patients contribute £139 4s. 
All the patients do not pay. They are divided into two 
classes—those receiving relief gratis, and those coming 
under a system of payments, as follows: recipients to pay 
an entrance fee, and on each renewal of the letter, 6d.; on 
each subsequent attendance at the dispensary, 3d.; for each 
visit at home, 6d.; teeth extracted, 3d.; midwifery fee (by 
midwives), 3s.6d. Would it not be possible to make all such 
institutions provident—i.e., to procure systematic periodical 

ayments throughout the year, and pay the medical men an 
fonorarium at least ? 
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LECTURE II. 

Ln this lecture Dr. Priestley spoke of the causes of intra- 
uterine death which are associated with faulty conditions 
of the foetal envelopes and foetal appendages, taking first 
those which properly belong to the earlier part of pregnancy. 
He stated that a too scanty formation of the decidua may 
lead to the growth of a placenta too small for the needs of 
the embryo. Charpentier believes that an arrest of develop- 
ment in the decidua reflexa, or its premature destruction, 
are frequent causes of death in the embryo. When the 
ovule has been successfully implanted in the decidua, and 
the normal development of the decidua reflexa and other 
structures is going on in progressive series, there is great 
tendency in some women to go wrong, apparently from 
mere weakness of the outer structures which form the 
»vum. In some women the union between the pregnant 
uterus and the decidua is so unstable that a fall or stumble, 
or a shaking of any kind, may be quite sufficient to detach 
a portion of the latter, rupture the intervening vessels, and 
cause extravasation of blood. If limited, these extravasa- 
tions need not interrupt the continuance of pregnancy. If 
more extensive and separating a larger portion of the 
decidua, they necessarily interfere with the nutrition of 
the ovum, produce death of the embryo, and precipitate 
abortion. The same result may ensue from contractions of 
the uterus, either provoked by local irritation directly 
applied, or from reflex causes as, for example, suckling a 
child after a fresh pregnancy has commenced. Occasionally, 
during the very early stages of gestation, blood flows 
directly into the decidual cavity, and fi'ls it with coagula. 
The result is either that all traces of the embryo and its 
immediate surrounding structures are obliterated, or the 
embryo is compressed and destroyed by the invading flood, 
radimentary portions of it only being discovered. In from 
the second to the third month the decidua reflexa or ovuli 
is fully formed, and the villi of the chorion are everywhere 
embedded in its substance. Then another form of hemor- 
rhage may occur. In this the blooil is not alone extravasated 
between the decidua vera and the uterine wall, or into the 
meshes of the decidua itself, but between the decidua 
reflexa and serotina, and the chorion or outermost of the 
true foetal membranes. In the process of development the 
villi of the chorion are pushed into the decidual tissue, 
and are soon surrounded by the bloodvessels which are to 
form the maternal placenta. The decidua is, then, a highly 
vascular membrane, especially at the site of the future 
placenta, and the maternal vessels which everywhere 
ramify through it undergo a development which in the 
human body is unique. Appearing first as capillaries, they 
rapidly enlarge, and eventually become sinuses, which are 
filled with maternal blood, and in which the foetal villi are 
eventually suspended. These delicate and rapidly dilating 
maternal vessels are very liable to rupture. Hemorrhage 
taking place in this locality floods the loose tissue of which 
the decidua serotina and reflexa is composed, and destroys or 
compresses the chorion villiimplanted there, being sometimes 
so extensive as entirely to surround theembryo, The nutri- 
tion of the embryo is arrested if the extravasation be exten- 
sive enough to interrupt the normal circulation through the 
imperfectly formed placenta, and the embryo may be found 
stunted and shrivelled, suspended by its umbilical cord from 
some part of the amniotic cavity. These extravasations of 
blood between the chorion and the decidua constitute the 
typical “ apoplexy of the ovum” described by many authors. 
It is found in a multiplicity of forms and modifications, and 
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is no doubt produced by a variety of causes. Thus it may 
be produced by faults in early development, or by any cause 
which produces detachment of the well-formed decidua from 


| the uterine walls, or from rupture of its bloodvessels, 


Apoplexy of the ovum is a very common cause of embryonic 


INTRA-UTERINE | death, and, judging from the large number of specimens pre- 


served in the various museums, is by far the most frequent 
of all the pathological changes affecting the early ovum. 
Congestion of the decidua is, it is believed, a sufficient and 
adequate cause, irrespective of any other, to produce rupture 
of its bloodvessels and extravasation into its substance, 
Inflammation of the decidua, taking various forms, has been 
described by Virchow, Hegar, Schroeder, and Spiegelberg. 
Slavjanski has described an acute form associated with 
cholera in pregnant women, and leading to hemorrhage with 
the death of the foetus. These inflammations are, however, 
generally chronic, and are continuations or extensions of 
previously existing inflammation in the unimpregnated 
mucous membrane of the uterus, and three forms have been 
described as producing different alterations in the decidua, 

I, The first, “chronic diffuse endometritis” of authors, 
produces a thickening or hyperplasia of the uterine mucous 
membrane, which when conception occurs renders it unfit 
for the reception and growth of the fecundated germ 
According to Spiegelberg the hypertrophy consists in a 
development of connective tissue, which not only thickens 
but indurates the membrane, and extends down to the 
muscular fibres themselves. The arrangement of the hyper- 
trophied tissues is such as often to give rise to the appear- 
ance of cysts, which, however, are probably only the “cups” 
of Montgomery enlarged. Schroeder regards it as a chronic 
and diffuse proliferation of the mucous cells, both parietal 
and reflected. The thickened membrane presents, he says, 
the large cells of the decidua, united en masse. By their pro- 
liferation, particularly in the deeper layers, they may produce 
a cavernous structure, and evenform cysts. This alteration, 
he says, produces death of the embryo and abortion, by the 
irritation which the inflammation produces on the uterine 
nerves. A variety of this chronic diffuse endometritis con- 
stitutes the “adhesive endometritis” of Braun. It takes place 
in the later months, and it then attacks the utero-placental 
mucous membrane, setting up such irritation that it imperils 
the life of the fce‘us and precipitates premature labour, 
Strictly speaking, the affection may be regarded as a disease 
affecting the placenta. One of its results isto produce adhe- 
sions between the placenta and uterus, and so complicate 
delivery. Its presence is characterised by the foetal move- 
ments giving pain, and often, besides this, acute pain and 
tenderness are experienced in the walls of the womb, which 
some have described as “uterine rheumatism.” It may be 
produced by’ chills, overwork, &c.; and, according to 
Kaschewaro wa, it is one of the results of syphilis, or a pre- 
existing endometritis. 

II. A second form of inflammation affecting the decidua 
has been described by Virchow under the name of “ polypoid 
endometritis,” It would seem to be only a more advanced 
degree of the inflammatory condition just described, but the 
mucous membrane is thickened to twice or thrice its ordi- 
nary depth, and prominences and projections like polypi 
protrude from the free internal surface. 

Ill. A form of inflammation affecting the decidua has 
been named “catarrhal endometritis.” It is characterised 
by a persistent discharge from the gravid uterus, which 
constitutes the “hydrorrhea” of pregnant women. A 
woman, generally about the sixth month of pregnancy, 
loses suddenly and at intervals a quantity of transparent 
colourless fluid, analogous to ascitic fluid. This is succeeded 
by a dribbling more or less prolonged and without pain. 
The pregnancy may go on to term; and the membranes, 83 
a rule, are found intact. 

Discussing morbid changes in the chorion, Dr. Priestley 
remarked that the pathological change which has received 
the most attention is what is commonly called cystic, or 
vesicular, or hydatid degeneration. The literature on this 
subject is abundant, and was reviewed at length. As to the 
manner of the formation of the cysts, most authors agree 1n 
regarding them as the results of pathological changes of one 
kind or other in the villi of the chorion, but the crucial 
question, and one which has been much discussed, is whether 
the disease precedes the death of the embryo and so causes 
its death, or whether the emoryo dies first and the disease is 
the consequence. On this point authors differ. Dr. Priestley 
gives his adhesion to the former theory. Alluding to 
tae amnion, Dr. Priestley pointed out that it does not 
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always escape the effects of extravasation, beginning in 
the decidual structures, The condition which has received 
most attention in connexion with the pathology of the 
amnion is hydramnios, or superabundance of liquor amnii. 
The result to the mother is that she may suffer greatly from 
the distension. Respiration is impeded, and the patient may 
not be able to lie down night orday. The digestion is de- 
ranged from physical pressure, and the heart’s action is 
disordered, while other secondary symptoms, such as cedema 
of the lower limbs and blueness of the countenance, may be 
superadded. The effect on the child is to impede its develop- 
ment, and, if born alive, it is commonly too feeble to survive 
its birth. Frequently the child is affected with dropsy, 
hydrocephalus, or other complication. Two or three facts 
have been distinctly made out in relation to its pathology. 
1, Scarpa noticed a coincidence between this form of dropsy 
and the presence of twins. This has been fully confirmed by 
the observations of Winckel, McClintock, and others. 2. Io 
pregnancies complicated with hydramnios, the child often 
presents some vice of conformation. Monsters are, in fact, 
common with this affection. 3. The children born with a 
superabundance of liquor amnii often present evidences of 
syphilis, and this whether they are born dead or alive. 
4, Hydramnios is comparatively rare in first pregnancies as 
compared with others, 5. It is more frequent with female 
children than males. Of thirty-three cases collected by 
McClintock only eight were males, 

The impression derived from a careful study of all the 
circumstances is, that hydramnios is not a product of inflam- 
mation of the amnion, as some have supposed, but that it 
arises sometimes from constitutional conditions affecting the 
mother, sometimes from local causes. 
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SURGEON TO THE INFIRMARY. 


LECTURE V. 
(Concluded from page 767.) 

HiTHERTO, gentlemen, [ have been speaking exclusively 
of bacterial purulent ophthalmia—a disease which, so far as 
the infant and infection from the maternal passages are 
concerned, must occur within the fifth day of birth or not 
at all; and it is well that you should note this, because, of 
course, a baby may get a cold in its eye any time, just the 
same as you or I. Such accidents are, however, for the 
most part triviai, infrequent, and readily dealt with by the 
simplest remedies. It is cifferent, however, when catarrhal 
ophthalmia attacks older children or adults living in 
common, in barracks, schools, reformatories, poor-houses, 
prisons, asylums, refuges, penitentiaries, and the like, where 
the inmates are often overcrowded and placed under defec- 
tive hygienic conditions; for the disease, which is highly 
contagious—nay, more, under certain circumstances infec- 
tious, —spreads rapidly, is apt to assume what is termed the 
follicular form, to develop minute bodies beneath the con- 

unctival epithelium resembling sago grains, ' and to culminate 
in that horrible, chronic, and intractable disease which we 
know as trachoma (rpaxés, rough), or granular lids, These 
lefective hygienic conditions, combined wirh filth, misery, 
and overcrowding, exist to a high degree in Egypt, the 
cradle of the arts and sciences, and, as Haller has remarked, 


Sattler savs the disease is caused by a microzoon, which he calls the 
ococcus of trachoma. It is a small ball, cleft by a tiny line, very 

e the gonococcus of isser, but it may be cultivated4n various soils, 
whereas the gonococ of Neisser can only be cultivated in the serum 
the blood, Speaking on this point, Mr. Power, in his admirable 
tures on Bacteriology, says :—** The diplococcus of trachoma has ite 
le the trachoma follicles, but outside the cells, not on the 

1 . but in the follicles of the conjunctiva; hence the method of 
squeezing, cutting, or scratching out the follicles is bacteriologically 
correct.” ; 





“cecorum in omni tempore fwcunda nutrix,” where the 
cold nights, the heavy dews, the hot days, the glare, the flies, 
the atmosphere of dust, and periodic inundations, have 
rendered the disease endemic to such an extent that at one 
time there were as many as 8000 blind persons in the mosque 
at Cairo; and Volney, in his interesting “ Voyage en Syrie,” 
tells us that of 100 persons he met accidentally 50 were 
affected, 20 quite blind, 20 with films and discharges, and 
10 with only one eye apiece. As might have been antici- 
pated, the soldiers of Sir Ralph Abercrombie and Napoleon I., 
at the close of the last century, imported the disease into 
Europe, where it raged at one time to such an extent 
that 4000 British soldiers were blinded by it, 5000 French 
were in a similar plight, and 10,000 others had lost 
one eye apiece. In this disease the inside of the lid 
resembles a nutmeg-grater, a sliced fig, or a granulating 
wound (Fig. 2); and by constantly rubbing upon the cornea 
creates so much irritation, inflammation, vascularisation, and 
formation of protective tissue, that the patient is pretty 
nearly blind ; and in some cases the cornea is so completely 
covered with a fleshy mass (pannus) that it is not possible 
to see the eye at all. 

Here is a patient on whom I operated some years ago. He 
lost the right eye by an accident when a child, and when I 
first saw him the left eye was completely hid by a dense 
piece of flesh. I got rid of this by repeated inoculations 
with gonorrhceal matter, bringing into view an opaque 
cornea. There waz, however, a small lancet of comparatively 
clear tissue near the margin, and opposite this | was lucky 
enough to succeed in forming an artificial pupil. The 
patient, who was formerly quite blind, I am thankful to say 


Fra, 2, 


has since had excellent sight, and has been for years able to 
manage an important business. 

In dealing with granular lids and the catarrhal and folli- 
cular conjunctivitis which gives rise to it, we must remember 
that prevention is better than cure, and at once segregate 
our patients as much as possible. Let them live out of doors ; 
teach them, as Arlt says, ‘‘ that houses are only to sleep in.” 
Banish, so far as possible, media of contagion. Let each 
boarder have his own towel, his own soap, and let them wash 
at the tap, for basins are dangerous. It is very seldom that 
better-class patients suffer from this disease ; but when you 
are consulted by such persons, it is well, as a purely hygienic 
measure, to recommend migration fora time to some moun- 
tainous district, such as Switzerland, where the disease is 
unknown. With regard to treatment, | scarify the lids; 
squeeze out the sago grains; occasionally, but not often, ex- 
cise the retro-tarsal fold, and apply liquor potasse, sulphate 
of copper, or syrup of tannin (nitrate of silver as a caustic 
does not go deep enough), and deal with bad cases by 
peritomy and inoculation with ophthalmia neonati or 
gonorrhcea, or infusion of paternoster bean. 

1 have here a patient whose conjunctive were both com- 
pletely destroyed by trachoma before I saw her (zerosis), 
and 1 have only managed to preserve a little sight by 
establishing an artificial ankyloblepharon in both eyes. We 
do not see many cases of trachoma at this institution, I 
am happy to say, but here is a small boy who is a charac- 
teristic example of a form of disease which, like the poor, 
we have always with us, This lad’s mother informs us 
“that he is very subject to getting his nose stopped up,” and 
“that at first they thought it was weakness which had 
fallen into the glands of his neck.” On examination we find 
that the nostrils and upper lip are swollen, that; the cervical 
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glands are enlarged, and that there is an eruption on the 
scalp and in the neighbourhood of the right auricle; in 
short, the boy has got eczema of the skin, and we need not 
wonder, under such circumstances, if he has also eczema of 
the conjunctiva, and that is precisely what is the matter: 
“phlyctenular conjunctivitis,” or conjunctivitis scrofulosa, 
as it used to be called. There are two torms of this affection, 
the miliary and the solitary. The miliary phiyetens are 
scattered like grains of sand on the vascular limbus of the 
cornea, usually come on after measles or scarlet fever, and 
are masked by considerable general conjunctivitis. The 
solitary phlycten is about the size of a hemp-seed, is 
surrounded by a vascular zone, and marked by a small 
bundle of vessels which radiate outwards towards the 
equator of the globe. Both forms yield readily to the 
yellow oxide of mercury ointment, with general treat- 
ment, and it is only when the phlyctenular conjunctivitis 
becomes phlyctenular keratitis that you are likely to 
have any trouble with the case. Vesication and ulcera- 
tion of the cornea, however, is a very painful process. 
Nerve terminals are exposed, photophobia is intense, 
iritis is sometimes set up, the constitution sympathises, 
the patient loses his rest, and the ulcers, even when 
healed, leave scars which may subsequently seriously inter- 
fere with vision. In these cases it is necessary to apply 
leeches, give mercury, put a seton behind the ear, and use 
hot belladonna fomentations. You will also find that an 
excellent plan of treatment is to open the anterior chamber 
with a broad keratome, so as to divide the vessels and nerves 
at the base of the ulcer. In this way tension is reduced, 
pain relieved, healing promoted, and the effect may be kept 
up by daily tapping of the aqueous with a blunt probe; 
while the ulcer, if obstinate, may be touched with the 
galvanic or thermo-cautery, after the method so successfully 
practised by Dr. Nieden of Bochum, Prussia. The worst 
forms of ulceration of the cornea, however, with which we 
have to deal are those occasioned by foreign bodies, often 
aggravated by attempts at removal. | constantly find 
pieces of corneal epithelium stripped off in the neighbour- 
hood of a small speck that need not have been enlarged. In 
order to avoid this mischance, you will do well totake a hint 
from our friends the watchmakers, and use a lens. Fixed in 
the operator's orbit after the manner familiar to us all, both 
hands are free, and the foreign body may be readily lifted 
from its abnormal situation without increasing the area of 
injury occasioned by its impact. It frequently happens, 
however, that we do not see these patients until the cornea 
is clouded and infiltrated with the formation of pus in the 
interior chamber, in which case the ulcer should be divided 
freely across with a thin Graefe’s knife, after the manner 
recommended by Professor Saemisch.* Organised lymph 
and shreds of matter should be gently removed with forceps, 
and warm fomentatiqns, antiseptics, and atropine or eserine, 
according to the situation of the ulcer, applied. The chamber 
may be reopened daily, so long as the pus re-forms, by a 
mere touch with a blunt probe, and an artificial pupil 
practised afterwards, if necessary. 

When minute fragments of steel have penetrated the 
cornea, their presence may be demonstrated by this admirable 
instrument, the electro-magnet, for which we are indebted to 
Mr. McHardy, Professor of Ophthalmology at King’s College. 
It is not often in these cases that the lens escapes without 
imjury; but I recently extracted a piece of steel through a 
small incision from the anterior chamber with this fine bent 
conductor without the formation of cataract or any further 
damage to the eye. When the lens is wounded it swells, 
presses forward, and acts upon the iris both as a chemical 
and mechanical irritant. In these cases we must extract 
the lens, or if from the nature of the accident this is too 
great a risk to run, a piece of iris may be removed. 

Sight, however, may be seriously affected without any 
loss of corneal transparency, by mere abnormalities of shape. 
The cornea may be too flat and the eye too short (hyper- 
metropia), or too long (myopia), or it may be too convex 
(kerato-globus), or the refraction may differ in different 
meridians (astigmatism), or it may even project like a 
sugar loaf (kerato-conus). When the eye is too flat the 
patient can see at a distance, even through a convex glass; 
but vision with the naked eye for near objects soon becomes 
confused ; in these cases we must prescribe convex glasses. 
in cases of astigmatism a combination of cylindrical and 
spherical lenses is requisite. Iridectomy, in some excep- 
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tional cases, is said to do good in kerato-globus, and I am 
in the habit of treating cases of conical cornea by touching 
the apex of the cone with the galvanic cautery. With one 
or two applications the aqueous escapes; the wound in 
healing, after the manner of burns, contracts; the normal 
curvature of the cornea is restored ; and the cure is completed 
by making a pupil sideways, and, if necessary, tattooing the 
scar. With regard to myopia, it is very generally believed 
that because short-sighted persons can see minute objects 
with very imperfect light, and because they can read with- 
out spectacles at an age when most persons require such 
aids, that therefore short sight is strong sight. This, how- 
ever,is a mistake. The vast majority of such patients suffer 
from permanent organic changes, which, increasing, may at 
any time damage or even destroy sight. Speaking on this 
subject, Dr. Williams, the eminent Professor of Ophthal- 
mology in the Harvard University, the oldest University in 
the United States, says: “Very high degrees of myopia 
should be recognised as an infirmity deserving careful con- 
sideration before assuming the obligations of marriage ; for 
those in moderate circumstances may well hesitate to choose 
partners, who, though highly cultivated, may probably at 
middle life become unable to provide for their households 
or care for their children.”* Surely that is a serious disease, 
He adds: “ Myopia is one of the gravest affections of the 
eye: capable of limitation by constant care during child- 
hood and youth; but if not thus limited, likely to be a 
source of future disability and misery, and fo be handed 
down as an onerous inheritance to children.” 

Let me epitomise for your guidance a few facts relative 
to this very important subject. If short sight is not developed 
before sixteen years of age, it will not be developed at all; 
if it has not reached a higher grade than one-tenth by 
twenty, it is not likely (if care be taken) to increase. Higher 
degrees than this are an ever-present suurce of danger, 
disability, and frequent disaster. It is more likely to be 
developed in weakly children than in others, and frequently 
makes rapid progress in those who are recovering from 
illness. It is unknown among savage tribes and tillers of 
the soil, and is the direct result of a vicious system of 
excessive education, making its appearance first in the 
children at village schools in the proportion of about 1 per 
cent., in schools of higher grade 20 per cent., higher still 
40 per cent. Not only the numerical ratio but the intensity 
of the disease is also increased in direct proportion to the 
hours spent in study, and the attention of the German 
Pariiament has recently been called to the fact that in some 
districts where compulsory education has been longest in 
force, upwards of 50 per cent. of the inhabitants are 
affected. With regard to treatment, again I say preven- 
tion is better than cure; better indeed in this case, 
for cure is impossible. I see many of my eminent 
colleagues suggest desks, and fittings, and light arrange- 
ments, and props to keep the children’s heads in certain 
positions; but, to my mind, desks and props and fittings 
do not meet the difficulties of the case. From five to 
fifteen is the dangerous age—-the very period that the 
School Board have selected for their paternal ministrations ; 
and if the eyes of a child between these ages begin to give 
way, there is no rational treatment but enforced absence 
from school ; and I do not think myself that such compulsory 
holiday ought to be regretted by anyome, for children's 
brains do not grow in proportion to the stuff they cram 
into them; and, after all, true education is something that 4 
man seeks for himself and finds for himself, and does not 
usually begin until long after school-days are over. Short- 
sighted persons, who must complete their curriculum of 
study for the Church, the Bar, the Civil Service, or other 
professions, should wear weak concave glasses for reading, 
so as to be able to hold print about twelve inches from the 
eye. The light should be good, and come from the back or 
side, and they should not read or work when lying down, 
leaning forward, or travelling in a railway carriage. 
“Seekest thou great things for thyself? Seek them 
not.” To no class does this sage warning apply with 
greater force and justice than to the myope. Of two brothers, 
Germans, myopes, and students of medicine, one took heed 
of this warning, accepted a mediocre degree, and preserved 
his sight by an out-door life and country practice. The other 
heeded not, but worked on, and at last achieved distinction, 
only to find himself, shortly after middle life, unable to 
walk alone or recognise his fellows. Another condition that 
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you wil find very much benefited by glasses occurs in 
patients of forty or upwards, who occasionally suffer from 
marginal blepharitis, the formation of styes,and a feeling 
of general worry about the eyes owing to reflex irritation 
from neglect of these aids to vision. Still another is that of 
chronic invalids, specially women suffering from uterine 
complaints, painful menstruation, and the like, who spend 
much of their time on their backs, who read in this un- 
natural position, and complain of pain and neuralgia when- 
ever they use their eyes. In these cases, in the absence 
of any marked ametropia, I usually preseribe weak convex 
glasses combined with abductive prisms, and recommend 
graduated exercises after the plan first suggested by Dr. Dyer, 
of Pillsburgh, Pa. 

Gentlemen, | have already pointed cut to you the great 
danger of mistaking a slight case of iritis for mere surface 
irritation,‘ and neglecting to dilate the pupil; the equally 
great, if not greater, danger of using atropine if the case 
should be inflammatory glaucoma, a disease which you are 
so apt to mistake for iritis. I have dwelt on squint and 
cataract, and pointed out those cases where the eyeball 
must be extirpated, and those where, in my opinion, optico- 
ciliary neurectomy may be advantageously substituted. 
Let me close this brief and necessarily imperfect sketch by 
calling your attention to two other errors which I find very 
frequently committed. 

Here is a boy who was sent to me by his surgeon to be 
treated for myopia, and in truth, on ordinary inspection, 
you might easily conclude that his imperfect sight was due 
to that cause; but if you dilate the pupil, or use the 
»phthalmoscope, you will see at once that he is suffering 
from congenital cataract. Bear in mind, therefore, that 
there may be considerable opacity of the lens which is not 
at all visible on ordinary inspection. 

Some years ago I was sent for to operate upon a lady, the 
wife of a military gentleman of considerable social import- 
ance. Two surgeons and a physician were already in 
attendance, and i was informed that the patient, although 
advanced in life and very nervous, would prove a good 
subject for operation, as the cataract was fully formed in 
each eye. On examination, however, I found that the case 
was one of simple glaucoma; there was no cataract at all; 
and the time for beneficial treatment had gone by. Now 
you will avoid this latter error by remembering that a dusky 
pupil is quite a natural phenomenon in aged persons, and 
that it is mot at all safe to conclude that, because this 
appearance is accompanied with failing vision, therefore 
the case is one of cataract. You must use the ophthalmo- 
scope, or, failing that, trust to subjective symptoms. Of 
hese the most important are limitation of the field and 
iridescent vision. You will find, if the case is one of 
glaucoma, that the patient cannot see to the inner or 
nasal side, or vision is very limited in that direction, 
and if he looks at a candle or artificial light it is sur- 
rounded by red and green colours. You will see what 
i mean if you will breathe on the glass and look at the 
street lamp outside. This is an early and significant 
symptom of glaucome, and if it does not disappear on 
rubbing, is mot accompanied by evident. opacity of the 
cornea, and does disappear under the influence of eserine, 
you must be prepared to treat for glaucoma or call in the 
aid of an ophthalmic surgeon. 

Gentlemen, when I was a student I was taught to 
contemn specialism, and my teacher was Mr. Syme. Now I 

0k upon the late Professor of Clinical Surgery in the 
University of Edinburgh as probably the first surgeon of the 
century, and am therefore disposed to regard any opinion of 
his with exceptional reverence ; in this, however, I feel sure 
he was wrong. Life is so short; art is so long. It is so 
luman to err. You require to see so many hundred patients 
before you know how to treat one; you require to perform 
the same operation not only over and over again, but to be 
always at it, before you can ensure for your patient the 
utmost benefit that art can afford; so that I feel convinced 
that if science is to be advanced and humanity benefited, it 
will be mainly by gentlemen who devote special attention to 
special subjects, and who place the fruits of their labours at 
the disposal of the whole profession, It is in the fulfilment 
of that duty that I am here to-night; that I venture to offer 
you these few hints, and to assure you that I am highly 
gratified by your gracious acceptance of the same. 





nee Lecture I. on the Use and Abuse of Mydriatics, Tae Lancer, 
vol. ii, 1886. 





A FORM OF ULCERATION SIMULATING 
LEPROSY. 
By BEAVEN RAKE, M.D. Lonp., 


MEDICAL SUPERINTENDENT OF THE TRINIDAD LEPER ASYLUM, 





Last year Dr. Hale White was kind enough to show for 
me at the Pathological Society’ specimens from a case of 
peculiar ulceration which had been mistaken for leprosy, 
and admitted to the Trinidad Leper Asylum. Having now 
three more cases under my care, and not having found this 
condition mentioned in any article on the diagnosis of 
leprosy, I have thought that a few notes of these cases may 
perhaps be of interest. 

Case 1.-—P., a Hindoo woman aged thirty-seven. Twelve 
years’ history. The chest and extremities are covered 
with superficial cicatrices, Above the ankles the dark skin 
is replaced by light flesh-coloured patches, showing former 
deep ulceration. The thumbs are intact, but the fingers are 
strangely distorted. The general arrangement is this: The 
first phalanges are inclined forwards, the second backwards, 
and the last phalanges forwards again. The phalangeal 
joints are more or less dislocated ; in some there is ankylosis, 
in others more or less limited movement, The left fore- 
finger is flail-like, and turned round to one side. The nails 
are filbert-shaped and slightly split longitudinally. The 
toes are curved downwards and are somewhat shiny. The 
toe-nails are worn away. There are superficial ulcers on the 
feet. There is no tache or anwsthesia anywhere. The toes 
are hyperwsthetic. No enlarged glands can be felt, and the 
bones are not markedly thickened. Chest sounds are normal. 
Magenta shows no bacilli. 

CaAsE 2.—M., a Hindoo woman aged forty-two. Three 
years’ history. The skin of the face and trunk is mottled, 
but there are no anssthetic taches. There are old deep 
cicatrices on the dorsal and ulnar surfaces of the forearms, 
and over the left ulna are some long punched-out ulcers, 
exposing bare bone. The hands and fingers are very thin 
and wasted, but there is no ulceration, destruction of nails, 
or anesthesia. On the front of the legs, upper surface of 
the feet, and left sole are old cicatrices and punched-out 
ulcers, Dead bone has been removed from shaft of left 
tibia. The toe-nails are intact, and sensibility is good. No 
enlarged glands can be made out, and the chest signs are 
normal. The patient is still extremely wasted, but has 
improved much since admission. Magenta shows no bacilli. 

Casz 3,—D. J., a Negro aged forty-four. Five years’ 
history. There are pale patches on the cheeks, joining 
beneath the nose; they are not anesthetic. Trunk normal. 
The fingers of the left hand are partly ankylosed, the last 
phalanges being turned backwards towards the dorsum. On 
the extensor surfaces of the fingers are hyperssthetic cica- 
trices. The third and fourth oe of the right hand are also 
becoming distorted. The nails of both hands are long, 
intact, and more or less filbert-shaped. The finger-pulps 
are hyperesthetic. Over the left external malleolus is a 
superficial ulcer about two inches long, nearly cicatrised. 
The toes are flexed, ankylosed, but not anmsthetic. Nails 
intact. There are scars on the dorsum of the right foot. 
Harsh breathing at left apex and nummulated sputum. 
Enlarged cervical glands on left side. Patient much wasted. 
Magenta shows a few bacilli in discharge from ulcer. 

The main differences from leprosy are seen to be three :— 
1. There is no anesthesia of fingers or toes. Indeed, in 
Cases 1 and 3 there is very marked hyper#sthesia. 2, There 
are no anesthetic taches. In Cases 2 and 3 there is more or 
less leukoderma, but sensation over these patches is perfect. 
3. There is no loss of phalanges or deformity of nails. In 
Case 2 the toe-nails are worn away, but this appears to be 
simply mechanical and very different from the destruction 
and deformity common in leprosy. The presence of bacilli 
in the last case is not to be wondered at, seeing that the 
patient is the subject of advanced phthisis. 

The cause of this form of ulceration is obscure. On look- 
ing through the literature of tropical disease, it seems to me 
that this ulceration presents a remarkable analogy to the 
“ parangi” disease of Ceylon as described by Gavin Milroy.’ 
He says: “The characteristic features of the malady are 
diverse forms of skin disease, ulcerations of the surface in 








1 Path. Soc. Trans., vol. xxxvii., p. 544. 
2 Endemic Diseases of India (Fox and Farquhar), p. 95 et seq. 
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different parts, and frequently also affections of the bones 
and joints, leading on, in bad neglected cases, to emaciation, 
exhaustion, with much suffering and death. Sometimes 
it exhibits all the appearance of inveterate lepra.” He 
remarks also on its resemblance to some endemic forms of 
disease in the Western hemisphere, and Fox and Farquhar 
comment on its relation to Delhi sore and its allies. I 
would venture to suggest that the above cases are Western 
analogues of these Eastern diseases. 
Trinidad 





ON SOME CLINICAL FEATURES OF GRAVES’ 
DISEASE.' 
jy SIMEON SNELL, 
OPHTHALMIC SURGEON TO THE SHEFFIELD GENERAL INFIRMARY 
AND TO THE INSTITUTION FOR THE BLIND; LECTURER 


ON OPHTHALMIC SURGERY AT THE SHEFFIELD 
MBDICAL SCHOOL. 


Ir is far from my intention in this paper to dwell on the 
whole train of symptoms which go to make up the disease 
recognised under the name of exophthalmic goitre. I shall 
jimit myself to certain features of the affection, illustrated 
by cases occurring in my own practice. Let me in the first 
place direct attention to the eye symptoms. They are three 
in number—viz.: exophthalmos; Stellwag’s symptom, or 
retraction of the eyelids; and Graefe’s sign, or loss of the 
coirdinated movement between the upper eyelid and the 
eyeball, and thus if the globe is turned downwards 


the eyelid does not follow fully, but leaves a zone of 


sclerotic visible the cornea. The relationship of 
these symptoms, and especially the latter two, to Graves 
disease is the question which I wish first to discuss. 

Dr. Wilks, at the discussion on this subject at the Ophthal- 
mological Society in May last year (1886), said that “increase 
of cardiac rapidity he regarded as a primary and necessary 
symptom; quickened cardiac action, combined with exoph- 
thalmos and emaciation, or with — thyroid, he would 
regard as characteristic.” The general experience seems to 
be that it is exceedingly uncommon for the cardiac symptoms 
to be absent. Trousseau and most writers believe that they 
preceded other symptoms. Graefe held a different opinion. 
It is not difficult, however, to find a reason to account for 
this diverse experience; for physicians would naturally be 
consulted in the first place by those in whom the cardiac 
symptoms were primarily pronounced, and Graefe by those 
in whom the first in order were the ophthalmic. At the same 
time Sattler, ftom the same standpoint as Graefe, says: “ It 
belongs to the rarest exceptions for the cardiac palpitation 
not to form the first symptom,” Sooner or later the eye 
symptoms make their appearance, and the constancy with 
which they occur is generally recognised, and their presence 
often regarded as pathognomonic. At the same time, cases 
have occurretd in my practice which lend support to the 
belief that no | infrequently the eye symptoms—and I mean 
especially the id signs—occur among the early indications 
of the disease. It is also possible that their occurrence has 
been overlooked in cases where the observers, having failed 
perhaps to note the fulness of the globe, have not examined 
for less apparent lid symptoms. 

A woman who is under my care, and whom I have 
introduced this evening, I take to be one of the character 
I have mentioned, with the early development of the 
characteristic signs of the lids, Her age is forty-five, 
and she saw me at the infirmary on Dec. 10th for the first 
time. Six months ago, after a severe headache, she first 
noticed anything unusual about her eyes. Then, as at the 
time of coming to the infirmary, she supposed it was the 
left eye that did not open sufficiently, and that the right 
was perfect. She has been a widow for eighteen years; the 
catamenia have been very irregular since then, and men- 
struation has been entirely absent for eighteen months or 
more. She has had a good deal of anxiety about the success 
of a son during the last twelve months, and has been 
“nervous.” She does not admit that she is thinner than 
usual, Examination at once disclosed that the faulty eye 
was not the one the patient supposed. The left eye was 
normal, and only apparently more closed in contrast to the 


above 


1 Read before the Sheffield Medico-Chirurgical Societ y."Dec. 23rd, 1886. 








altered state of the right. On this (right side) retraction of 
the upper eyelid (Stellwag’s symptom), causing a widening 
of the palpebral fissure, was present; also when the patient 
looked down the relation of descent between the eyelid and 
the globe was broken, and a zone of sclerotic left bare above 
the cornea (Graefe’s sign). There was no real exophthalmos 
present; the widening of the palpebral fissure would account 
for any little apparent prominence. Vision in each eye was 
normal, }$, and the eyes were free from disease; on the right 
side there was venous retinal pulsation. The thyroid gland 
was perceptibly enlarged, and the right side more so than 
the left; it had not, however, attracted the patient’s atten- 
tion. Cardiac symptoms were absent; pulse 80; “ flushings” 
had not been experienced ; and there was alsoan absence of 
the “ flurried fussy manner” of a complete case of Graves’ 
disease, Urine: sp. gr. 1020, no albumen; no sugar. Not- 
withstanding the absence of the third cardinal symptom and 
the monocular character, [ do not see how this case can be 
regarded as otherwise than as one of exophthalmic goitre. 
It is possible the other symptoms may develop later. 

Not long ago, too, a young woman came under my obser- 
vation with the retraction of lids (Stellwag’s sign) and also 
Graefe’s symptom, with some amount of exophthalmos, The 
other symptoms were not marked ; and though I was myself 
disposed to regard the thyroid as a little goitrous, it was at 
all events so little that others disagreed with me. Dr. Dyson 
saw her at this time, and she has been under bis care since, 
and he has kindly consented to her coming here this evening, 
as the other cardinal symptoms have since developed. The 
patient has reminded me of the interesting fact that she did 
not come to the infirmary respecting her condition at all, 
but only accompanied a relative, and that J, noticing some- 
thing about her eyes, examined her and found the condition 
I have stated. Jt had never attracted her attention before. 
The eye symptoms are more marked on the left side. 

About a year ago, also, I saw a young lady with an 
absence of all symptoms of Graves’ disease, except a nervous 
irritability, and that in the right eye Graefe’s symptom, and 
especially Stellwag’s, were both well marked, There was no 
exophthalmos, The left eye was normal. This case caused 
me at the time and since to reflect whether these symptoms 
may occur independently of exopbthalmic goitre, or indeed 
in a case which does not actually pass into the train of 
symptoms recognised under that disease; especially, more- 
over, as in this case treatment affected more than it usually 
does in Graves’ disease. Bromide of potassium was used 
without much benefit; but the constant current, with tonics 
and change of air, were followed by marked improvement. 
No other definite cause in the way of diseased teeth Xc. 
was found. She remains now practically well at the lapse 
of ten months since discontinuing treatment. 

A still more interesting case is that of a miner aged 
thirty-six, whom you have seen, and who is suffering 
from well-marked miners’ nystagmus, the oscillations being 
both rotatory and of a to-and-fro character, and the 
movements being increased by placing the head in an 
oblique position, as well as by the other means that 
generally aggravate the oscillatory motions in the nystagmus 
of miners. The interest for our present purpose lies in 
the fact that there is also present retraction of the eye- 
lids (Stellwag’s symptom), rendering the sclerotic bare 
round the cornea, and very marked Graefe’s sign. He 
appears, moreover, to possess some control over this con- 
dition, for he can lower the eyelids to the cornea and present 
an almost normal appearance; and this does not seem to 
bear any very exact relation to the nystagmus. The eye 
movements, though worse at some times and in certain 
positions, never cease. It is doubtful whether there is any 
real exophthalmos—probably not; nor can the thyroid be 
considered as enlarged. There is a complete absence of all 
other symptoms of Graves’ disease. 

At the discussion at the Ophthalmological Society Mr. 
Lang read an epitome of six cases in which unilateral lid 
phenomenon, without proptosis, was associated with no 
other evidence of Graves’ disease except slight enlargement 
of the thyroid in two cases. In four, however, paresis of 
the orbital muscles was present. Dr. Hughlings Jackson 
mentioned also that he had observed Graefe’s sign in a case 
with no Graves’ disease. An immense number of cases of 
miners’ nystagmus have at one time or other passed under 
my observation, but such an association of lid symptoms as 
witnessed in the case related is unique in my experience. 

Fortunately, notwithstanding the degree of protrusion of 
eyeballs which in some cases occurs, sloughing of the cornea 
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is a very rare occurrence. No such result has occurred in 
my practice, though two cases have come under my care in 
the infirmary—one not long after the suppuration had com- 
menced, and the other only after the globes had become 
lestroyed. 

The first case was that of a young woman, unmarried, 
aged twenty-three, and she was admitted into the Fir Vale 
Workhouse on Nov, 14th, 1882, where our present house- 
surgeon, Mr. C, I’. Coombe, saw her, whilst acting as resident 
medical officer to that institution, and he has kindly sup- 
plied most of the particulars which follow. At this time 
she presented well-marked enlargement of both lobes of the 
thyroid gland, with great prominence of the eyeballs. She 
had frequent attacks of very severe palpitation, and systolic 


ruits were heard both at the base and apex of the heart. | 


During the next fortnight the exophthalmos increased con- 
siderably, and became so great that she could not cover the 
globes with the eyelids. Ulcers appeared on the cornea, 
spreading and assuming a sloughing character. On Dec. 2nd 
she was admitted into the Sheffield General Infirmary, under 
Dr. Bartolomé, and on the 4th was transferred to me. Shortly 
ifter admission she was attacked with erysipelas (facial), 
ind died on Dec. 12th. No post-mortem examination was 
lowed. When she came under my observation both cornez 
were extensively sloughed, altogether past recovery. No 
cause was assigned for the disease, but her condition from 
the first when under my care was such as to preclude the 
possibility of taking detailed particulars of her case. 

The second instance was in & married woman aged forty. 
She was admitted into the Sheffield General Infirmary in 
May last (1886) with both eyeballs destroyed by sloughing of 
the corneee, The thyroid gland was markedly enlarged; 
there was palpitation and a loud h#mic murmur (basic). 
There was the excitable nervous disposition met with in 
patients having Graves’ disease, and “ flushings ” were like- 
wise experienced. The eyelid symptoms were obscured as a 
consequence of the sloughing of the eyeballs, but Stellwag’s 
symptom (retraction of eyelids) was undoubtedly present. 

A remark occurs to me respecting the condition of the 
thyroid gland in these cases of exophthalmic goitre. 
Frequently one lobe is larger than the other, and in recorded 
cases in which the side is particularised, the right is the one 
referred to. Anatomists, however, state that the right lobe 
is normally larger than the left. Have clinicians borne in 
mind sufliciently the anatomical fact ? 

Monocular cases.—Generally speaking, Graves’ disease is 
bilateral, though not unfrequently it is more marked on one 
side of the body than the other. Several cases are on 
record in which the eye symptoms have been_confined to 
me eye. Dr. Hill Griffiths stated at the Ophthalmalogical 
Society that the eye symptoms in his thirty cases were 
bilateral in twenty-three instances; in four the right nN a 
affected, and the left in three. In addition to the patient 
already referred to (No. 1), I have notes of two other cases. 

The first occurred in a female, aged fifty-four, who con- 
sulted me in 1877. She suffered greatly from palpitation; 
pulse 150. Exophthalmos (right side) ; lids closed over the 
eyeball but not easily. Had only been married recently ; 
her health was poor, and she had had a great deal of nursing; 
slept badly. Menstruation ceased a year ago. The thyroid 
gland was enlarged ; my note does not say whether equally 
so, or whether one side was larger than the other. 1 only 

iw her a few times. 

The next case was a domestic servant aged twenty-three, 
who was first seen in June, 1884. For three or four months 
the left eye was noticed to be prominent, and had been 
much worse during the last two months. The retraction of 
the eyelid (Stellwag’s symptom) was well marked, and had 
been so for two months, the patient stating that the eye 
had been as wide open during that period as it was at the 
present time. The eye was prominent, and Graefe’s sign, 
‘oss of codrdinated movements in descent of eyeball and 
upper eyelid, was present. The eye was myopic; V = fingers, 
and was but little improved by any — glass. There was 
divergent squint ; there were extensive choroidal changes in 
the region of the macula. She had been aware of the 
badness of vision with the eye for many years. The right 
eye was hypermetropic, and the symptoms present in the 
left were absent. She suffered a great deal from palpita- 
tion; there was a hemic cardiac bruit, audible with first 
sound at base and into the neck. Goitre was present, and 
had only been noticed two or three weeks—not large but 
Cistinct, and, if anything, the right was the larger side. No 
shock or other apparent cause. Menstruation was frequent. 


She was introduced at one of our meetings some time after 
this, She remained under my care, and in the following 
November it seemed as if the right eye would also become 
affected ; but it never did so. At the end of twelve months 
the following note was made: “ She has been at Scarborough, 
and is in much better health. The prominence of the left 
eye is now very much less, but she thinks it is not quite 
as it was before the attack commenced. The right eye 
is quite good. No flushings now, nor palpitations. Has 
lost her nervousness. Catamenia regular.” 

A theory to be satisfactory must be able to account for the 
| whole train of symptoms. The one that seems to fall in best 
| with this condition is the central lesion theory brought 
| forward by Sattler, and which has found in these islands a 

very able advocate in Dr. W. A. Fitzgerald of Dublin.* 
Briefly, Sattler assumes a lesion of the vaso-motor centre 
| that presides over the vaso-motor nerves of the thyroid 
gland and orbital tissues, and it is inferred from the 
frequent association of goitre and exophthalmos that these 
centres must be close together. The cardiac symptoms 
he ascribes to lesion of the cardio-inhibitory centre for the 
vagus, and Graefe’s symptom is explained on the assumption 
that there is a centre governing the associated downward 
movements of the eye and eyelids, just as the associated 
movements of both eyes. He coincides in Stellwag’s opinion 
that the widening of the palpebral opening is due to a lesion 
of the reflex centres, which are set in motion by stimuli 
from the retina, cornea, and conjunctiva. The experiments 
of Filehne on the restiform bodies have given considerable 
support to this theory, these being the parts through which 
the nerve paths from the vaso-motor centres and vagal 
centres pass. In one case he succeeded in inducing the three 
cardinal symptoms, and in the others a varying association of 
the symptoms. Moreover, the interesting association of dia- 
betes in some cases of Graves’ disease is wel! known, and it is 
worthy of notice that the region described as the diabetic 
puncture is close to the vaso-motor area. Do not the cases 
referred to in this paper lend support to such a central theory ? 
In other diseases we are accustomed to regard a lesion as 
spreading and gradually encroaching on contiguous areas, 
either by direct extension or by irritation of surrounding 
tissues. May we not, therefore, regard the cases in which 
the lid symptoms are among the earliest as instances in 
which the lesion has only affected ‘the centres governing 
the coérdinated downward movement of the globe and 
eyelid, with the lid reflexes generally closely associated, 
| the other centres becoming implicated later on, with a 
consequent further development of symptoms? Or are there 
cases which stop at a lesion of the lid centres ? 








COLOTOMY FOR MALIGNANT DISEASE OF 
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ASSISTANT-SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 


THE patient, a woman aged fifty, was kindly placed under 
my care at the hospital by Dr. Griffith. I am indebted for 
the following notes to Mr. Balgarnie, her dresser. 

The woman was admitted on Dec. 15th, 1885. She dates 
her present illness from the spring, when she first noticed 
pain in the lower part of the back, and soon afterwards pain 
during defecation. The character of her motions gradually 
altered, becoming smaller in size, and at times flattened and 
generally tinged with blocd. The frequency of her stools 
increased, at first to three or four times a day, but latterly 
much more often. She has been getting thinner, and at 
times has much severe pain, which she described as like 
“labour pains.” 

The patient on admission looked weak and anemic, with 
a feeble pulse. She had nearly constant pain, and was much , 
distressed by a troublesome diarrhoea, having to go to stool 
as often as ten or twelve times in the night, The act of defe- 
cation was very painful, and nearly always attended by loss 
of blood. On examination the anus appeared healthy, and on 
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ntroducing the finger the mucous membrane for about three 
inches felt smooth and natural. The finger then came in 
contact with a mass feeling not unlike an enlarged cervix 
uteri. Around this was a cul-de-sac, deeper posteriorly than 
anteriorly. The mass itself was hard and nodular, The 
opening through it would only admit the tip of the finger, 
and the bowel at the constricted point was firmly fixed to the 
surrounding structuree. 

The patient, not wishing then to stay in the hospital, left, 
but was readmitted on Feb. lst. She had become weaker, 
and her symptoms had increased since her discharge, The 
mass also had grown considerably, and could now be felt to 
be within an inch anda half of theanus, On Feb. 8th, 1886, 
the case being considered unsuitable for excision, lumbar 
colotomy was performed by Mr. Harrison Cripps. The 
various layers between the skin and the lumbar fascia were 
purposely not divided on quite the same level, and the 
opening in the fascia was considerably above that in the 
skin, so that the bowel when drawa out ran obliquely for a 
short distance between the skin and the fascia. The wound 
united by first intention. No motion passed through it for 
a week. During the next six weeks a certain amount of 
feeces passed through the rectum as well as through the 
wound. This gradually ceased, and when she was dis- 
charged in March everything passed through the artificial 
anus. She improved very much whilst in the hospital, and 
was comparatively free from pain. 

April, 1887.—The patient is not only alive, but wonderfully 
improved ; and notwithstanding that the local growth has 
made some advance, her general health and strength is far 
better than it was a year ago. She is no longer troubled 
with diarrhcea, but has one good motion daily through the 
artificial anus, and she has been able to attend as usual 
during the year to her domestic duties. The artificial anus 
readily admits the forefinger, and the mucous membrane is 
exactly on the level of the skin. There is no sign of 
cicatricial tissue round the orifice, which is perfectly soft 
and dilatable. The patient knows when she is going to 
pass a motion, which she has the power of controlling, there 
being no involuntary escape. In fact, the patient herself 
says she is no more troubled with the artificial anus than 
when the opening was in the natural situation. The patient 
was shown at the Medical Society. 

(fter carefully watching a large number of cases of rectal 
cancer, in some of which colotomy had been performed, while 
in others nature had been allowed to take its course, I do 
not hesitate to pronounce strongly in favour of the opera- 
tion. The relief to the symptoms is very marked, the con- 
stant diarrhoea and tenesmus which forms so frequent and 
distressing a complication being entirely relieved. The 
downward course of the patient is certainly made far easier, 
and the miserable termination of life by obstruction or per- 
foration prevented. Moreover, I feel confident that the 
progress of the growth is retarded in consequence of the 
bowel acquiring physiological rest by the cessation of its 
funétion. That the rapidity of malignant growth depends 
much on the activity and consequent blood-supply of the 
organ affected admits of no doubt, and as an example may 
be instanced the relative rapidity with which cancer grows 
in the breast of a pregnant or suckling woman. So that, 
apart from life being indirectly prolonged by the relief 
which colotomy affords to distressing symptoms, I feel 
confident that the growth itself is often retarded, and 
rendered comparatively quiescent when the rectum is 
placed at rest by the operation. Colotomy is in no 
sense a rival operation with that of excision. Ex- 
‘ision is doubtless the proper operation when the disease 
is within easy reach and still confined to the walls 
of the rectum, thus admitting of a free and complete 
removal. Such favourable conditions are, however, unfor- 
tunately exceptional, the disease either having commenced 
too high or spread too far by the time the case has come 
under observation to admit of local interference. The prac- 
tical question that arises is as to what period in the course 
of a case of rectal cancer colotomy should be performed. 
In answering this question, I am in complete accord with 
Mr. Reeves, who advocates the performance of the operation 
s0 soon as symptoms of stricture become prominent, The 
troublesome diarrhoea, pain, tenesmus, and blood-stained 
discharge owe their origin far more to the retention of 
scybala above the contracted part than to the actual disease 
itself. To wait until the unfortunate sufferer is at death’s 
door, worn out by the constant discharge, or by the actual 
occurrence of complete obstruction, is not only to have 
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deprived the patient of the benefit of the operation, but to 
perform it at a time when it becomes a dangerous procedure 
The operation, if performed before the patient is much 
reduced in strength, has but little risk; indeed, I can say 
in my own practice that I have hitherto had no death as 
the immediate result of the operation when performed for 
malignant disease. It is essential, if the patient is to derive 
full benefit from the operation, that care should be taken to 
prevent the opening from contracting. It is of great im- 
portance, with this view, to get union of the bowel with the 
skin by first intention. If this occurs there is little or no 
tendency to contract. On the other hand, if the bowel) 
falls away from the skin the granulating tissue with which 
the interval is occupied is nearly sure to contract on healing 
In one case in which | recently operated ha!f the benefit was 
lost from this cause, for, on seeing the patient two months 
after the operation, the opening would barely admit the 
finger. 1f there is any tendency to contraction, it is best pre- 
vented by allowing the wound to heal over a full-sized plug, 
1 regard it as a great advantage to make the opening 
through the abdominal walls as valvular as possible, and 
this is best accomplished by making the incision through 
the skin considerably lower than that through the fascia, 
lf the opening is made in this way, and care taken during 
the healing process to prevent contraction, the patient will 
have little or no difficulty in managing the artificial anus. 
in the case recorded, the part was perfectly clean, the 
patient had one motion: daily, and had control over the 
bowel, while she was able to do her daily work without 
annoyance of any kind. 
Stratford-place, Oxford-street, W. 








EXTIRPATION OF RUPTURED UTERUS. 
By E. C. ANDREWS, B.A., M.B., B.C, Canras., &c., 


ST. JOHN'S COLLEGE, CAMBRIDGE, AND SENIOR OUSTETRI 
RESIDENT AT GUY'S HOSPITAL. 


SCHOLAR OF 


On September 12th, at 5.30 p.m., one of the extern mid- 
wifery attendants was called in to attend the fifth labour of 
Mrs, S——, who was said to have had pains for twenty-four 
hours. She was a delicate woman of short stature and her 
previous confinements had all been nermal. Vaginal exami- 
nation showed the os fairly dilated, membranes unruptured, 
and the vertex presenting resting on the pubes. The pains 
were of medium frequency, and apparently those of the first 
stage of labour. At 6.30 p.m., the pulse being then about 
120, the membranes ruptured, and the pains increased in 
force and frequency, culminating about 8 P.M. in exceed- 
ingly strong expulsive efforts, which affected the pro- 
gress of the head but little, if at all. Immediately after 
these the patient complained of intense pain in the stomach, 
there was marked collapse, and all labour pains ceased. 

I was now summoned to the case, and found the patient 
nearly pulseless, pale, and exhausted, but quite conscious, 
and the head on the brim of the pelvis and rather 
movable. Recognising the urgent necessity for imme- 
diate delivery, I directed the abdomen to be well 
supported by the extern, introduced the long forceps, 
and proceeded to deliver the child. No difficulty was 
experienced in the introduction of the blades, and but very 
gentle traction was required. Fearing that the perineum 
might rupture, I withdrew the forceps as soon as the head 
was well down uponit, but instead of expulsion taking place, 
the head receded into the vagina. I again applied the forceps, 
and delivered without further difficulty. The child was 4 
large one, weighing 941b., was stillborn, and the delivery 
was followed bya gush of blood, though the uterus appeared 
firmly contracted. After waiting a few minutes, finding 
that the placenta did not come away, | introduced my hand 
and found that it passed through a rent in the uterine wall 
into the abdominal cavity. Following up the cord with my 
fingers, I discoverd the placenta in the abdominal cavity above 
the uterus, and removed it without difficulty. An injection 
of two-thirds of a grain of ergotine was now administered. 


| The pulse was quite imperceptible and the patient apparently 


dying. An hour later the patient had rallied considerably ; 
the pulse was 140, of fair force, and there had been no further 
hemorrhage from the vagina. About 10.30 p.m., however, the 
pulse was much feebler, and coils of intestine had come 
down through the rent into the vagina. 
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DR. THEODORE MAXWELL ON EXTEMPORISED INHALERS. 


[Apri 23, 1887. 82] 


In the temporary absence of Dr. Galabin, I consulted with 
my colleague, Mr. A. E. Price, and we agreed that the 
patient's only chance lay in the immediate performance of 
abdominal section. Ether was accordingly administered, 
and, with the assistance of Mr. Price and Mr. F. R. B. 


| poisoning of the most virulent character. 


Bisshopp, I proceeded to open the abdomen by an incision in | 


the median line extending from a quarter of an inch below 
the umbilicus to a quarter of an incn above the pubes. Each 
ayer was in turn divided on a director until the peritoneal 
cavity was reached, and then, passing my hand downwards 
and to the left over the surface of the uterus, I found a 
large, ragged tear in the left and front of the organ, while 
the abdominal cavity contained a very large quantity of 
jlood. The position and extent of the rent, together with 
he extreme laceration and thinning of its edges, determined 
me to remove the entire uterus and appendages rather than 
uttempt to unite the tear with sutures. 
the uterus out through the abdominal wound, placed a 
jouble ligature round both broad ligaments, and divided 
them. Then carefully clamping the cervix below the rent, I 
transfixed the pedicle with a needle and tied each half with 
1 double ligature, afterwards carrying one of the ends 
round the whole stump. Cutting through the pedicle above 
he clamp, I now removed the uterus. The peritoneal 
cavity was sponged out as completely as possible, and the 
pedicle brought forward and fixed with harelip pins to the 
ywer end of the abdominal wound. I then closed the upper 
part of the incision with wire sutures, and applied the usual 
gauze dressings. During the whole operation, which lasted 
three-quarters of an hour, there was but very little hemor- 
rhage, and during the earlier stages the patient’s condition 
was all that could be desired. 
she gradually sank, and died soon after the operation was 
completed. 

Subsequent examination of the uterus showed the organ 
to be of the normal size after parturition, and weighing 
roughly twenty-four ounces. The rent extended from the 
attachment of the upper part of the left broad ligament 
vertically downwards to the lower third of the cervix, and 
then passed transversely across the anterior cervical wall to 

e right side, its total length being nearly six inches and 
ahalf. The edges were much lacerated and very thin, and 
in the surrounding tissue there was a good deal of blood 
extravasated. The placental site was on the fundus and 
posterior wall, and the muscular tissue was firm and well 
contracted, showing a healthy structure on microscopic 
examination. In the right ovary there was a characteristic 
-orpus luteum of pregnancy, and in the left two minute cysts. 

As far as | am aware, the uterus and appendages have not 
before been removed for a rupture of that organ. I have 
stated above the reasons which led me to prefer this 
operation to any attempt to sew up the tear, though | 
opened the abdomen with the intention of doing so. 
immediately after delivery the patient appeared to be 
sinking much too rapidly for any operative interference to 
be attempted. As my notes show, she rallied from the 
shock, but only to sink again from hemorrhage into the 
peritoneal cavity as soon as the reaction was well estab- 
lished. That this hemorrhage was the fatal factor in the 
ease | have not the least doubt. Not having a serre-nceud 
at hand, I bad to make use of an ordinary ovariotomy 
clamp, but I feel sure that the former is much the more 
suitable instrument. In conclusion, I believe that such 
an operation as I performed gives a chance to an otherwise 
lopeless ease, and that it should be undertaken without 
lesitation under such circumstances. 


P Arthur-road, N.W. 





A REMARKABLE CASE OF COMA DUE TO 
MALIGNANT PUSTULE (ANTHRAX). 
By F. J. REILLY, L.R.C.P. Ep. M.R.C.S, 

ON Tuesday, April 12th, at 9 a.w., I was sent for to see 
Mr i.s , residing in Hackney. [ found him in bed, 
totally insensible and convulsed. His case presented some 
of the appearances of irritant poisoning, such as vomiting, 
head fixed rigidly backwards, and the muscles of the trunk 
and limbs having tonic and clonic spasms. The breathing 
was stertorous, and he was totally unconscious, with insen- 
sitive conjunctive, 


| 


| supper, and then walked home between 12 and I. 
I accordingly lifted | 





Towards the end, however, | 





temperature was 105°; pulse 140, soft and compressible. I 
also found on the nape of his neck a dark livid black spot 
about the size of a threepenny-piece, with hard base 24 in, 
by 24 in.,and then came to the conclusion that it was blood- 

I then wired to 
Dr. Angel Money, who kindly came directly and suggested 
an operation of removing the whole of the affected part at 
the nape of the neck, which I immediately did ; this opera- 
tion relieved the patient’s convulsions considerably, but he 
died five hours after in coma. There was no albumen in the 
urine and no sugar, and nothing to suggest either Bright's 
disease or diabetes. The patient had never been ill in his 
life. He had been at business on the previous Saturday. 
In the evening he played whist with his friends, about 
a mile from his own residence, partaking of a hearty 
He went 
to bed and slept well. On Sunday morning he took his 
breakfast as usual, and was only noticed to complain of 
feeling chilly. He wore an overcoat, and did not put on his 
collar because of the “boil.” Took his dinner, and in the 
evening amused his children by reciting. He went to bed 
and remained there until 4 P.M. the following day, when he 
got up and came downstairs complaining of great prostration. 
He returned to bed at 7 o'clock, and all night was most rest- 
less, At 6 A.M. he got up and made some tea, took a cupful 
and gave his wife one; at 8 A.M. he got out of bed and fell 
down from what I consider to be syncope. He so far 
recovered from this to get back to bed without assistance ; 
becoming insensible, | was then sent for, and found the 
condition above stated. 

The most important feature about this case is that Mr. 
H. I, S. was a tanner, employing about seventy men, and 
his long experience made it important that he should 
superintend the sorting of hides, which he did on Saturday, 
and it is not unreasonable to suppose that from this source 
the contagion was contracted. The Government ought at 
once to take some steps, now that anthrax is so prevalent 
amongst animals, to make an immediate order that all their 
skins and carcases should be cremated. Dr, Angel Money 
took the portion removed away, promising to mount and 
examine for bacillus anthrax. A preliminary examination 
has demonstrated the presence of a few short rods having 
the characters of the bacillus in question. 

Victoria-park-road, Hackney. 





NOTE CN EXTEMPORISED INHALERS. 
By THEODORE MAXWELL, M.D., B.Sc. 


Few practitioners who have been in the habit of employ- 
ing inhalations in diseases of the respiratory organs would 
willingly give them up for all the draughts and mixtures 
that have been invented. Why, then, do so few prescribe 
inhalations? Probably because the use of the various instru- 
ments in vogue is attended with inconvenience, and the 
patients, as a rule, object to wearing a hideous and uncom- 
fortabde semi-mask or to lean over an earthenware jug with 
a mouthpiece for some time each day. In some cases, too, as 
with chloride of ammonium, the inhalers to be had are both 
cumbrous and expensive. A little ingenuity will enable the 
practitioner to obviate many of the objections to prescribing 
medicationinthisform. Forexample, isit desired toinhale the 
vapour of a few drops of volatile liquid, such as creasote and 
ether dissolved in spirit ? Take a piece of indiarubber tubing 
about three-eighths of an inch in diameter, and two inches 
and a quarter in length; cut out three-quarters of the cir- 


| cumference of the middle third; there will then be left two 


| also three-quarters of an inch long. 


tubes, three-quarters of an inch long, joined by a mere band 
Koll up a little strip of 


| blotting-paper, and insert into each of the tubes. This will 
absorb from three to five minims of liquid dropped into each 


tube. All that has then to be done is to bend the apparatus 
into the form of a UJ, and insert it into the nostrils, the 
indiarubber band resting against or below the bridge of the 


| nose. The patient should inspire by the nose and expire by 


| the mouth. 


This is, in fact, a simplified—may I say an 
improved—form of Cozzolini’s inhaler mentioned in Tut 
Lancet of March 19th. 

Again, chloride of ammonium vapour is simply invaluable 
in winter cough with so-called asthma, a few puffs from the 


On careful examination, I found his | apparatus described and figured by Dr. Kendal Franks in 
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Tue Lancer of January 22nd being frequently sufficient to 


afford immense relief ; but this apparatus (Vereker’s), as well 
as another of Lee’s, is cumbrous, and too expensive for poor 
patients. Besides, such goods are not to had in ordinary 


chemists’ shops in country towns. The apparatus itself may | 


be improvised with three wide-mouthed bottles and a few 


pieces of glass and indiarubber tubing; the difficulty about 


the ¥-shaped tube, which only a practised glass-blower can | 


make, can be got over by leading the ammonia and hydro- 
chloric acid separately into the wash-bottle, whose cork 
must thus have three holes. 
well in the water, or after they have passed through it, as 
they do in the leg of the Y¥-shaped tube. But there is a 
much simpler plan still, which can be extemporised in any 
surgery in two minutes. Remove the piston and cork from a 
glass syringe (male or female); the larger the better; tear, 
so as to fit the tube loosely, four pieces of sponge; damp 
them; insert one down to the end; put, say, a dozen 
drops of strong bydrochloric acid on the second, and 
push it down near the first; then insert the third, which is 
simply damped; on the fourth drop, say, a dozen minims 
of dilute solution of ammonium, insert it, and finally a 
perforated cork. Tell the patient to smoke the “patent 
cigar” from the nozzle for five minutes. If the 
have not been too tightly rammed in, there will be no difli- 


mouth or nostrils at each exhalation. 
explain to patients that the “smoke” is not merely to be 
sucked into the mouth, but drawn deeply into the chest. 
This “patent cigar” can be used by several patients suc- 
cessively in the surgery, but the charge will not last long. 


After use, the sponges may be withdrawn with an old pair | 


of dressing forceps, and recharged when required again, as 
the sponge containing the acid soon gets spoiled; pumice- 
stone or asbestos is better. Before letting a patient inhale, 
the “cigar” should be cautiously tried, lest either the acid 
or the ammonia should be too strong, 

Woolwich Common. 
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GUY'S 
CASES OF COLOTOMY FOR 
FRACTURE OF THE TIBIA DUE TO NECROSIS, 
REMOVAL OF FOREIGN BODY FROM 
THR ANTRUM, 

(Under the care of Mr, Bryant.) 


HOSPITAL, 


rwo MALIGNANT DISEASE,— 


THe cases in which colotomy was performed present very 
good examples of forms of disease in which the employment 
of this operation gives very great relief from the more 
urgent symptoms and also prolongs life, the malignant dis 
ease being no longer in a constant condition of irritation, 
and growing less rapidly, It is rare to find fracture of the 
tibia due to necrosis, and not unfrequently the condition of 
the parts compels amputation. The fourth case shows the 


necessity of careful inquiry and examination where these | 


sinuses may possibly be due to a foreign body. 
Recto-vesical fistula due to malignant disease ; 
(two stages pins used. 
Deane and A. G. W. Bowen.)—E. P 
was admitted on January 18th, 1886. 


—, aged forty-six, 
Has had 


trouble or inflammation; she is married, but has had no 
children; she has had one miscarriage. 
ago she noticed that she had trouble with her urine, 
which she passed frequently and in small quantities, accom- 
panied with great pain. A few weeks later she noticed 
feces in the urine, during micturition the stream would be 
stopped by lumps of feces which came away like pieces of 
string. She also noticed that she passed flatus per urethram. 


HOSPITAL MEDICINE AND SURGERY. 


The gases combine quite as | 


| quantity of lithates, albumen, and pus, 
| found to be fixed and slightly flexed forwards, 


sponges | 


colotomy | 
(From notes by Messrs. E. | 


very | 
few illnesses, and gives no history of any intestinal | 


Nearly four years | 


[APRIL 23, 1887, 


| During this time she had much difficulty and pain in passing 


| her motions, which were smaller than normal, never ex- 
ceeding the diameter of the forefinger. The menses became 
irregular about six years before admission, and ceased en- 
tireiy between four and five years ago. On Dec. 24th, 1885, 
the patient Jost a large quantity of blood, the flow com- 
mencing from the vagina and afterwards coming from the 
rectum as well; previous to this she had very severe pain in 
the lower part of her body, and a good deal of slimy matter 


| was passed with the motions, She complains of a good deal 


of pain in her back and loins. She has lost flesh considerably 
of late, and cannot sleep well owing to pain and having 
to get up frequently to pass urine. More feces pass in the 


| urine on straining or taking severe exercise, or when the 


bowels have not been open for some time. She says she 
passes white fibrous-looking lumps in the urine as well as 
feces. Urine slightly acid; sp. gr. 1018; contains a smal! 
but no blood or 
sugar. 

Jan. 2lst.—On examination per vaginam, the uterus is 
On exami- 
nation per rectum, nothing very definite can be reached 
by the finger, but it seems to just reach a hardish, nodular, 
movable mass, 

27th.—She is quite certain that feces are still passed per 


culty, and the peculiar white cloud will issue from the | vaginam, but none can be found in the urine. 


I find it necessary to | 


The patient complains of very severe headache, | 
Five grains 


29th. 
with occasional shivering fits and sore-throat. 
of quinine were given. 

Feb. 3rd.—With the aid of the microscope numerous pus- 
cells and some epithelial cells can be seen in the urine, which 
has a distinctly fecal smell. 

11th.—Condition of urine not improved. 

12th.—Chloroform having been given, Mr. Bryant made 


| an oblique incision three inches in length and about two 
| inches and a half above the crest of the ilium on the left side, 
| dividing tat and muscles down tothe transversalis fascia. The 
| bleeding wasthen stopped by twisting afew small vessels. The 


bowel was then inflated with air, and on dividing the fascia 

a large coil of bowel presented through the wound. This 

was fixed there by passing two long hare-lip pins through 

the integuments below, transfixing the colon through rather 
| more than half its diameter, and passing out through the 
integuments above the wound; the bowel was not opened. 
| The posterior end of the wound was then closed by two silk 
sutures, and the whole dressed with iodoform gauze and 
terebene oil. 
13th.—A grain of opium was given iast night. The 
patient was sick several times after the operation. She 
complains of a good deal of pain around the wound. The 
discharge had soaked through the dressings, which were 
renewed, Fomentations over abdomen, containing equal 
parts of tincture of opium and belladonna liniment. 
15th.—The pain was less and the fomentations discon- 
tinued. Wound looking well; dressed to-day. Urine still 
contains pus. Patient has passed flatus and fecal matter 
since the operation. 
i7th.—The bowel was opened to-day with a tenotomy 
knife, The patient experienced no pain then nor later when 
| the needles were withdrawn. 

20th.—The patient complains of flatus still coming per 
vaginam when she passes urine. 

March Ist.—Nearly clear-coloured urine; a deposit of 
mucus; only a trace of albumen ; very few pus-cells, 

3rd.—F latus has not passed through the vagina since last 
week, but there is still a little discharge per anum. 

11th.—There is a red circular area around the aperture of 
the wound, about an inch wide from its circumference to its 
edge. 

15th.—-The redness has entirely disappeared. 

On the 17th there was some pain during micturition. 
Flatus and fecal matter had ceased to pass per vaginam. 
A colotomy belt was ordered on the 22nd, and she left much 
improved on the 3lst. Her last report three months ago 
was satisfactory. 

Malignant growth of pelvis (sarcoma?) involving rectum: 
colotomy. (From notes by Messrs. Bindley and C. J. Faller.) 
C. L-—}; aged twenty-six, a clerk, was admitted on 
May 2lst, 1885. The patient states that his father died of 
dropsy and his mother of cancer. Has one brother and 
three sisters; one of his sisters was operated upon by 
Mr. Bryant for periosteal sarcoma of the lower jaw fifteen 
years ago. He enjoyed fairly good health until May of last 
year; he then suffered from hemorrhoids for two or three 
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months. Since Christmas he has had diarrhoea badly. During | 


the last two or three days he says that he has felt a burning 
pain at the anus, and that mucus and blood have passed. 
Examination on admission.—On examination per rectum 
the anus was found to be unduly patent; in front of 
the rectum, in about the situation of the prostate and 


base of bladder, was felt a firm, smooth, hard, painless | 


mass, encroaching upon the calibre of the gut, but not 
completely obstructing it. On passing the finger towards 
the left side this mass was found to be 
with a similar mass filling up the left 


Behind the rectum the concavity of the sacrum could be 
felt apparently quite free. On passing to the right side of 
the central mass the pelvis was found to be occupied in the 
same manner as the left side, but to a less extent, and, upon 
pressing upwards with the finger here, tenderness was 
elicited. The rectum was found to contain liquid strong- 
smelling faeces, but no blood ; one or two small] solid portions 
of feces were also felt ; further, from the wall of the rectum 
small peduncniated soft masses about the size of small 
grapes could be felt ; the interior of the bowel otherwise was 
quite smooth, the abdomen was slightly distended, and a 
hard, irregular, painless mass, dimpling on pressure and 
apparently fecal, could be felt in the left iliac region ; there 
was a little gurgling, too, on palpation. 

May 22nd.—To have a grain of opium every six hours. 

26th.—The patient having been prepared and anwsthetised, 
an incision about two inches and a half long was made half- 
way between the last rib and the cvest of the ilium, the 
muscles and fasciz cut through, and all bleeding arrested. 
Mr. Bryant then introduced his finger and felt the kidney 
with the bowel in front of it; this was difficult to bring to 
the front on account of the great number of adhesions; it 
was, however, inflated and brought out, when it was found 
to be of the normal thickness of wall. On this account, 
instead of being put through the bowel, the stitches were 
introduced, one towards the front through an appendix 
epiploica and three on the other side through a transverse 
band, The wound was then stitched up on each side of the 
bowel, a piece of which, to the extent of about an inch and 
a half, was left protruding. The wound was then dressed 
with oiled lint and padded up with iodoform gauze, and the 
patient put carefully to bed. 

27th.—The patient feels very comfortable, only a slight 
tightness across the abdomen. Urine acid; sp. gr. 1025; no 
albumen. Morning temperature 102°. 

28th.—Was sick last evening and in the night; he 
cannot keep down his iced milk; no pain in abdomen or 
wound. Morning temperature 100°4°. The opium pills were 
repeated. Sedative bismuth mixture ordered three times a 
lay, and port wine, barley-water, milk, and lime-water 
allowed. 

29th.—He was very sick early this morning, but this has 
ceased; he lies with his hands clasped over his head. 
Respiration chiefly thoracic; the abdomen, however, moves 
slightly. He complains of tenderness over the epigastrium, 
and a griping pain as soon as he takes anything to eat or 
lrink. Around the wound there is a slight red blush ; has 
suffered much from hiccough. Pulse 92, fair volume. Com- 
plains of a feeling as if the abdomen was being screwed up. 
ile is now taking a little weak brandy-and-water. 

50th.—_Wound dressed to-day. There is a little discharge. 
The stitches were not taken out. Has had no hiccough last 
night or to-day. Respiration thoracic. 

June Ist.—Bowel protruding nicely from wound ; granula- 
ting healthily. One stitch was removed on each side, and the 
bowel opened with a small narrow scalpel. No anasthetic 
was given, and the patient felt nothing of the operation. 
The handle of a scalpel was then introduced, and some 
portions of light-coloured feces were removed. 

6th.—Patient seems comfortable, ; there is still a great 
deal of discharge. 

19th.—Wound again dressed ; there is still some discharge 
both from the anus and the colotomy opening. 

Jaly 28th._Patient discharged. 

In July, 1886, this patient was comfortable, and there was 
not much evidence of the local disease having progressed. 
The Sister of the ward has just heard of his death. 

Syphilitie necrosis of tibia: fracture at this spot; seques- 
trotomy. (From notes by Messrs. Deane and D. J. Jones.) 
A. B—., aged fifty-three, was admitted on Oct. 28th, 
1885, Five years ago an ulcer appeared in the upper 
part of the sternum, which broke and then healed up; 


| on the dorsum of the tongue. 
under treatment; but she continued to take the medicine 


| for some months. 
| the front of the leg, one above the other, midway between 


| deeper since. 
continuous | 
side of the | 


pelvis, and apparently firmly attached to the left ischium., | 
| beneath an old ulcer; above and below the ulcer the skin 


| was clearly defined, dipping down along the margin of the 





soon afterwards she had an ulcer on the left shoulder, 
which was soon cured; six months later she had a tumour 
The tumour dissappeared, 


About two years ago two ulcers came on 


the knee and the ankle. She applied a lotion. In a short 
time the two ulcers joined, and they have been getting 
Last week she got up from a chair to walk 
across the room; as she did so, she felt something in her 
leg crack, and was unable to walk a step. 

On admission there was great enlargement of the left leg 


ulcer; there was a mass of black necrosed bone at the bottom 
of it. The bone was broken completely across at the seat of 
necrosis, There were scars of old ulcers on the sternum and 
left clavicle, and slight scarring on the soft palate and 
pillars of the fauces. Urine normal. 

On Oct, 31st Mr. Bryant enlarged the wound, and, finding 
the sequestrum loose, he removed it in two pieces. The 
cavity left was found lined with granulation tissue, which was 
wiped away ; the lower end of the upper fragment of broken 
tibia was also freshened by chiselling off a small portion. 
The antero-external surface was quite black from exposure, 
and hollowed out from gradual disintegration of irs sub- 
stance. Elsewhere the surface of the sequestrum was 
irregular and worm-eaten. There was very little pro- 
duction of new bone in the neighbourhood of the seques- 
trum. It was two inches and a quarter long, and the 
antero-external surface was one inch in breadth. The limb 
was put up in a posterior and two-side splint, as in a simple 
fracture. 

Dec. 7th.—Wound dressed; two small pieces of bone 
(compact tissue) taken away. 

15th.—Patient would not stay in the hospital, so the leg 
was put up ina plaster-of-Paris bandage, a window being 
cut in the bandage so that the wound might be dressed, 
There seemed to be firm bony union between the two ends, 
and the granulations were healthy-looking. At a later 
period the woman reported hereelf as well. 

Sinus of right cheek following the impaction of slate pencil 
in antrum four years previously; removal of foreign body: 
cure. (From notes by Messrs. Price and J. Aynard,)— 
M. C-——, aged sixteen, a pupil teacher, was admitted on 
July 16th, 1885, When quite young the patient had several 
blows about the cheek; to this her medical attendant 
attributes her present complaint. About three years 
ago patient’s friends noticed that when she laughed there 
was a curious retraction of the skin about two inches 
below the right eye. On looking, they found e# smal! hard 
lump about the size of a pea, which seemed to be attached 
to the bone, but evidently was also attached to the more 
superficial structures. On consulting a surgeon, she was told 
that if the first molar were removed she would probably get 
rid of her trouble. After the removal of the tooth cotton- 
wool was placed in the cavity; when this was taken out 
next day it was saturated with discharge; the discharge 
continued for a day ortwo. Seven weeks ago the patient 
was operated on. A small elliptical incision was made, and 
a lump about the size of a pea with the depressed skin was 
removed; the skin was then separated from the muscle 
beneath, and the edges of the wound stitched together. On 
admission she presented the same appearance as she did 
before the operation, the only difference being that the lump 
with the depressed skin around was smaller. 

Under chloroform Mr. Bryant passed a probe through the 
small sinus, and felt what he thought was bone, then 
another probe was introduced and held in. The lip was now 
everted and pulled up by means of retractors; then the 
mucous membrane was divided, and some bone was removed 
with a chisel, and the superficial and deep structures were 
separated from the bone right up to the probe. Incisor 
forceps were now used to extract what turned out to be the 
top of a slate pencil; several other pieces were removed. A 
probe was next introduced where the pencil was taken from, 
and a communication with the orbital cavity wasfound. A 
plug of iodoform gauze was then introduced into the hole. 
On being asked about the pencil, the patient said that when 
quite young she fell down with a pencil in her hand, and it 
ran into her cheek. 

On July 28th the patient left the hospital, the face being 
still swollen, Within two weeks, however, she was quite 


well. 
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INFIRMARY. 
OSTEOMYELITIS OF THE 
OF THE 


MANCHESTER ROYAL 
ACUTE TRAUMATIC SUPPURATIVE 
HUMERUS ; EARLY EMPLOYMENT 
TREPHINE ; RECOVERY. 
Under the care of Mr. THomMAs JONES.) 
For the following notes we are indebted to Messrs. 


Walker and Platt. 

James C , aged eleven, a half-timer in a foundry, was 
admitted into the infirmary on Nov. 20th, 1886. Father 
dead; cause of death unknown, Mother, one sister, and 
two brothers living and healthy. The patient himself bears 
no indications of any hereditary disease. On Nov. llth he 
fell on his left shoulder. When he got up he was able to 
move his arm, and could put his hand on the top of his head. 
He had a good deal of pain at the time, and his arm has con- 
tinued to pain him ever since. Next morning he went to 
his work, which consists in knocking off the rough pieces 
on iron castings with a bammer and chisel; and in the 
afternoon he went to school, but whilst there was sick, and 
had to go home. The pain was much worse that night, and 
three days later a medical man was called in, and on his 
advice a mustard plaster was applied to the shoulder, with- 
out any relief. The pain was of a shooting character, and 
began to increase in intensity about 6 P.M. 

On adonssion the left shoulder was cedematous and very 
hot to the touch; there was a very tender spot on the inner 
side about the coracoid process, and here fluctuation was 
very distinct. The whole arm was swollen, tender, and red, 
and the subclavicular fossa effaced. Urine: sp. gr. 1020; 
alkaline; no albumen; no sugar; deposit of mucus. 

On the 22nd the temperature of the right shoulder, taken 
by the surface thermometer, was 99°; of the left shoulder, 
102°2°. The patient was put under chloroform, and an 
incision made on the front of the arm just below the junc- 
tion of the upper epiphysis with the shaft. A considerable 
amount of pus was evacuated, and a piece of rough bone 
could be felt with the finger lying immediately to the outer 
side of the bicipital groove. A drainage-tube was inserted, 
and the wound dressed with iodoform and a wood-wool pad. 

During the next three days the wound discharged very 
freely, but the temperature continued very irregular; <o on 
Nov. 26th an exploration was conducted by Mr. Wright, who 
found the shaft of the humerus quite separated from its 
upper epiphysis. Some counter-openings were made, and 
the cavity syringed out with an antiseptic sublimate 
solution (1 in 3000) and drained. There was no improve- 
ment either in the local or general condition, the evening 
temperature reaching 102°, and even higher. On the 30th he 
complained of a very tender spot on the outer aspect of the 
arm, an inch and a half above the external condyle. There 
was very little spontaneous pain in the limb, but when 
handled intense agony was experienced. The lad at this time 
presented a dusky appearance, and had a short distressing 
cough and a most rebellious diarrhea. He was again anws- 
thetised, and a vertical incision an inch and a half long 
made over the tender spot; the incision was carried down 
to the bone through infiltrated and cedematous structures, 
and the periosteum found to be thickened and easily 
stripped off, but there was no pus beneath it. The 
bone was then trephined, and about a teaspoonful of pus 
escaped, the suppurating medulla being at the same time 
exposed. The upper incision previously made was now en- 
larged downwards; the periosteum here was extensively 
separated from the bone, but there was no pus between the 
two. The trephine was again employed, and the medullary 
canal laid open. While this was being done, some thic 
pus oozed up into the wound. The medullary tissue between 
the two trephine holes was then removed, the canal washed 
out with the perchloride solution (1 in 4000), and a drainage- 
tube passed through it, its ends projecting from the upper 
and lower wounds, The same night he complained of 
intense pain in his arm, which was being irrigated with 
the sublimate solution (1 in 5000), but after a subcutaneous 
injection of a quarter of a grain of morphia he passed a 
very fair night. 

The next morning the patient was much better; his tem- 
perature fell to normal, and the limb, although still swollen 
and cedematous, was free from pain unless handled. The 
piece of bone from the lower trephine hole was eroded and 
eaten away on its inner surtaee until the part was 
translucent. The pus was evidently making its way at 








this spot, which corresponded with an area of intense 
tenderness. After the trepanation and clearing out of 
the en oe canal the temperature gradually fell, and 
kept down for about a week, except on Dec. 3rd, when 
there was a slight rise owing to a bloek in the 
drainage-tube. On Dec. 8th, the temperature again 
began to rise, and the next day the patient was placed 
under the influence of chloroform, the drainage-tube 
removed, the medullary cavity syringed out, and a piece 
of solid rubber catheter placed in the lower sinus. The 
temperature continuing to rise on the 11th, the patient was 
again put under chloroform, and the upper end of the 
diaphysis was discovered to be quite loose, soft, inflamed, 
and infiltrated with pus. The epiphysis moved smoothly in 
the glenoid cavity, and the latter was apparently quite un- 
affected. The diaphysial extremity had been causing much 
annoyance and pain, so about an inch of it was removed. 
The wounds were dusted over with iodoform, and the 
sublimate irrigation continued. After this operation the 
temperature began to fall, and came down nearly to norma! 
The medullary canal was syringed out daily, and on the 
21st the irrigation was discontinued, the wound being dusted 
over with iodoform and covered with a wood-wool pad 
The medullary canal soon began to fill up with granulations, 
and by Jan. 15th, 1887, it became impossible to force any fluid 
through it. The temperature about this time on more 
than one occasion rose to 102°. There was nothing loca) 
to account for it, nor did the lad’s general condition indicate 
anything going wrong, it having been steadily improving for 
at least ten days. His appetite was remarkably good, and, 
except when the arm was moved, he complained of no pain 
whatever. The piece of catheter in the lower opening was 
removed on Feb. Ist, and its rempval did not occasion any 
rise of temperature. The discharge from this sinus steadily 
decreased. The granulations in the upper openings were 
exuberant and painful when the dressings were renewed 
In the centre of the original opening there remained a 
distinct sinus, which led down to some dead bone, On 
Feb, 12th he was again anesthetised, the sinus was enlarged, 
and a smal] sequestrum removed from the upper end of the 
diaphysis. The prominent painful granulations were scraped 
away at the same time, and the several surfaces dressed as 
before. After this, the patient’s temperature remained 
normal, the arm was dressed every other day, the discharge 
visibly ciminishing. 

The patient left the infirmary on Feb. 26th, with two 
sinuses, the original opening and the trephine-hole still dis- 
charging a little. His condition at the present time is much 
the same, a small amount of pus escaping from the twe 
sinuses. The arm is thicker than its fellow, from the large 
amount of new bone which has been formed by the perios- 
teum ; the shoulder and elbow joints are quite movable, and 
the boy has more than regained his original state of health. 

Remarks by Mr. Jongs.—It is not often that cases of 
osteomyelitis are seen in hospital practice at this early 
stage. The disease was no doubt induced by the injury, 
and commenced close to the upper epiphysial line of the 
humerus. It promptly produced a solution of continuity in 
this situation, and at the same time travelled downwards in 
the interior of the shaft. This mode of propagation is not 
so often observed as the upward, while we see it in the 
tibia when the acute affection commences in the upper end 
of the diaphysis of this bone. What guided me in the 
diagnosis of implication of the interior of the shaft was 
the non-appearance of improvement after the persistent 
abscess had been freely laid open; the lad maintained 
the same dusky aspect, and complained bitterly when- 
ever the arm was touched. I was induced to perforate 
the humerus in the spot mentioned by the intensity of! 
the pain produced by pressure being greater here than 
elsewhere; also in other and similar cases [ have ob- 
served that Nature made an opening in this situation. 
Had we waited long enough, an exit for the suppurating 
marrow would have been established here as the condition 
of the circle of bone clearly proves. Meanwhile, however, the 
acute illness would have continued, and it is very doubtful 
whether the system would have been able to withstand th 
strain put upon it. What I did then was to anticipate and 
assist Nature in her efforts. Jt is a remarkable fact that the 
shoulder-joint remained intact throughout, although the 
disease was raging in its immediate vicinity. Indeed, we 
are told that a portion of the epiphysial junction is actually 
within the capsule of the scapulo-humeral articulation. 
This can scarcely have been the case in this instance, 
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therwise the joint would not have remained so free 
from disease. It will be noticed that at the spot where the 
humerus was trephined there was no pus between the peri- 
osteum and bone, showing clearly that we ought not to wait 
for this before resorting to a perforation. To my mind, the 
clinical features of acute osteomyelitis are alone quite sufli- 
cient to warrant us in forming a diagnosis, and when once this 
is done, it is our duty, and without delay, to perforate the 
bone and drain the medullary canal after removing its con- 
tents. Nothing short of this treatment will suffice, and by 
adopting it early we should save the patient an immense 
amount of suffering, if not from actual death, besides 
diminishing the risks of a tedious necrosis. When the acute 
process subsides, a chronic change will generally go on for 
some considerable period, the bone becoming sclerosed 
and leaving unmistakable traces of the disease, which will 
have an important influence on its future life history. The 
case | have narrated is almost the exact counterpart of a 
historical case which occurred in the Manchester Infirmary 
nearly 120 years ago, and in which Charles White is supposed 
to have excised the shoulder-joint, but where in reality he 
removed the upper end of the diaphysis, which had become 
separated from the epiphysis, the patient recovering with a 
movable joint, and where the entire motion of the limb was 
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Congenital Dislocation of Hip. — Disease of Humerus 
? Osteitis Deformans or Osteomalacia).—Fibrous Meta- 
plasi of ; me, 

AN ordinary meeting of this Society was held on Tuesday 
last, Dr. R. Douglas Powell, F.R.C.P., Vice-President, in the 
chair. 

Mr, A, A, BowLBy showed a specimen of Congenital Dis- 
location of the Hip, removed from a girl aged thirteen who 
died in St. Bartholomew's Hospital from a new growth in 
the stomach. She was the first child of the family. The 
labour was easy and natural, no interference being neceseary. 


Nothing was noticed amiss till she began to walk; and lame- | 
ness was but slight until about the age of three years. There | 


was no history of accident, and none pointing to hip disease. 
An examination showed that the head of the right femur 
was displaced on to the dorsum ilii. In the position of the 
normal acetabulum was a triangular depression, which, 
although it evidently represented the acetabulum, was far 
too small to have accommodated the head of the bone at any 
time. The floor of the depression was covered on its upper 
part by cartilage, and its edges were scarcely raised above 
the level of the surrounding bone. The upper portion of the 
acetabulum, that formed by the ilium or the iliac segment, 
was deficient, and the cavity was formed by the junction of 
the pubic and sciatic portions. The head of the bone rested 
in a depression on the dorsum ilii immediately above the 
deformed acetabulum, and was in this situation surrounded 
by a fibrous capsule. The ligamentum teres was unde- 
veloped. It is probable that this condition of the acetabulum 
is a more frequent cause of congenital dislocation of the hip 
than is generally allowed, and there are no good reasons for 
believing that such displacements are the result of injury 
during parturition. 

Mr, Lockwoop showed two Fcetuses, both of which had 
Developmental Peculiarities of the Hip-joints. One was a 
stillborn microcephalic foetus at about the full time; it was 
sixth and last child. Its parents were very healthy. 
The midwife said that it was born a “double breech” pre- 
sentation, The other five children are alive and healthy. The 
thoracic and abdominal viscera of the foetus were normal. 
The skull was very bony and microcephalic, and the spine 
had a very well-marked lateral curvature, The brain only 
filled a small portion of the skull, and had no convolutions 
it looked like a fibrous vascular bag. The cerebellum was 
exceedingly deficient and had the same appearance. The 
spinal cord was unusually thin, and reached as far as the 
lumbar region. The fingers were crumpled up into the 
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Feb. 9th, 1769, and are recorded in C. White's 
Uondon, 1770, p. 57. 


| palms of both hands, and the feet were in the position 
of talipes varus; moreover, the legs assumed a crossed 
position. The hip-joint possessed no rim, and was merely 
a shallow hollow. The head of the femur was not dis- 
placed. Mr. Lockwood thought that since the brain and spinal 
cord of this foetus were so decidedly abnormal, and since 
the organs of volition were affected, and not the viscera, 
there was therefore some association between the two sets 
of conditions. The various histological specimens of the 
embryo showed that the margin of theacetabulum was formed 
in cartilage before the second month of intra-uterine life. 
This process seemed to have failed in this case. The second 
foetus was born of healthy country parents. It was not 
the first child. It was delivered by Mr. Allen, who says 
that it was a breech presentation. After birth the legs had 
a curious tendency to remain flexed upon the abdomen. 
The foetus had ectopia of the abdomen, with protrusion of 
the liver and intestines. In other respects the viscera of 
the chest and abdomen were quite natural. The brain and 
spinal cord were well grown and normal. The hands were 
flexed upon the arms to a right angle, and upon the right 
side there was no thumb, and upon the left a very rudi- 














mentary one. The head of the right radius was dislocated 
upon the front of the humerus. The margins of both 
acetabula were deficient, and the heads of the femora, instead 
of ying in their usual place, were displaced upon the dorsum 
of the lium. Mr. Lockwood thought that in this case the 
absence of the margin of the acetabulum had predisposed 
to the dislocation, and the muscles had, during intra-uterine 
life, drawn the head of the femur upwards. The cases were 
compared with ordinary cases of congenital dislocation of 
the hip, and it was argued that the cases which went by 
that name were seldom, or perhaps never, traumatic, but 
due to developmental effects. He thought that in intra- 
uterine life physiological movements of the limbs were an 
essential element in the proper development of joints. 

Mr. W. ApAms exhibited two dried specimens from the 
museum of the College of Surgeons which belonged, in 
Professor Stewart's opinion, and in his own, to the class of 
Congenital Displacements of the Hip. Mr. Bowlby’s case was, 
Mr. Adams said, of special importance, because it was accom- 
panied by a trustworthy history, which was absent in all the 
other specimens in London, with one exception, which was 
that shown by Mr. Morgan. This specimen had been shown 
to the Westminster Medical Society by the late Mr. Edwin 
Canton (London Medical Gazette, N.8., 1848, vol. vi., p. 559) 
as an example of “congenital dislocation of both hip- 
joints.” As the specimens exhibited proved, the head of the 
femur in these cases was displaced in various directions, 
directly upwards, upwards and forwards, upwards and back- 
wards towards the sciatic notch, or on the centre of the 
dorsum ilii. All the specimens agreed in showing no trace 
of diseuse; but, on the other hand, the innominate bone 
was evidently congenitally deformed. The acetabulum 
was represented only by a flattened triangular —— 
sion, the base of which was formed by the border of the 
obturator foramen; while the apex corresponded to a point 
a little above that which should represent the centre of 
the acetabulum if that cavity were present. The upper half 
of the prominent border of the acetabulum, which should 
naturally be formed by the ilium, was entirely absent; so 
that there was nothing to prevent the head of the femur 
passing upwards on to the dorsum ilii when the weight of 
the body was thrown on the limb. In all these specimens 
the lower part of the innominate bone was narrowed and 





practical results were the outcome of these views. 


elongated ; the ischial tuberosity was everted, and its ramus 
twisted; the head of the femur was smaller than natural, 
generally flattened behind and below, but covered with 
healthy articular cartilage; the round ligament was occa~ 
sionally present, being greatly elongated; and the head of 
the femur remained within the capsule ligament, which was 
not only elongated, but thickened. The collection of speci- 
mens would help to dispel several errors; for it would be 
seen that the condition was really a consecutive displace- 
ment of the femur resulting from a congenital deficiency of 
the acetabulum, rather than a true dislocation, re 
n 
the first place, the accoucheur must be freed from all 
possible blame in producing the displacement or so0- 
called dislocation; and, secondly, the practice of dividing 
the tendons of the glutei and rotator muscles must be 
condemned as an irrational and useless procedure. 
Mr. J. H. MorGan exhibited a specimen from the Charing- 
cross Hospital museum, whic’: was of historical as well as 
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pathological interest, as being the first specimen illustrating 
the condition of parts found in congenital dislocation of the 
hip. It was exhibited to the Westminster Medical Society 
in March, 1848, by Mr. Canton. The patient was a female, 
aged thirty-two, who was affected in both hips. She died 
fourteen days after giving birth to a living child at full term. 
Examination of one hip only was permitted. The body and 
upper limbs were well formed, whilst the lower extremities 
were somewhat atrophied. The head and neck of the femur 
were found on the dorsum ilii, the former having passed 
beneath the small external rotators, whilst a large bursa 
existed between the latter and the capsular ligament which 
immediately covered the former like a hood. This ligament 
preserved its natural connexions, but was considerably 
elongated, thickened, and strongly fortitied with supple- 
mental bands at its upper part. The head of the bone was 
coated by a bluish film of cartilage, which was continued 
over a superficial impression, marking the site of the pit 
fortheligamentum teres, which wasnot present. The portion 
of the dorsum ilii played upon by the femur was smoother 
than natural. The acetabulum was triangular in form, the 
base directed outwards; the height one inch, the breadth 
half an inch; the cavity was nearly filled with fat. Mr. 
Morgan remarked that although specimens exhibited that 
evening placed it beyond doubt that in some cases an 
erroneous development of the acetabulum occurred, and the 
head of the femur was thus forced to make for itself a 
socket upon the dorsum ilii, he believed that there were 
other cases in which inflammation of the synovial membrane 
occurring at or soon after birth, rupture of the ligamentum 
teres took place, and the femur was pushed out of the 
acetabulum, and drawn up on totheilium. The appear- 
ances in the specimen which he exhibited were quite com- 
patible with this view. He had had an opportunity of 
seeing this condition in a case under Dr. Barlow at the 
Hospital for Sick Children in Great Ormond-street, where 
the femur became dislocated in the course of rheumatic 
fever; and on cutting down upon it, the head of the femur 
was found thus displaced, covered by the stretched but 
unaltered capsule, and forming for itself a new cavity, 
in which it rotated. The acetabulum was filled to a 
level with its margin by granulation tissue. In two 
cases which had lately come under his observation, 
presenting all the clinical features of congenital dislo- 
cation, he had detected the marks of small abscesses, which 
very possibly had resulted from some such course of events. 

Mr. Sa#arrock said that his specimen was precisely like 
that of Mr. Bowlby’s. In Mr. Lockwood’s specimens there 
was evidence of a strict intra-uterine malposition. He had 
dissected cases of what Volkmann called “ genu recurvatum,” 
in which the knee was over-extended. In a healthy indivi- 
dual either the hamstrings must rupture or a subluxation of 
the hip would occur if this faulty position were assumed. 

Mr. D'Arcy Powkr showed an ancient specimen, said to 
have belonged to Mr. Stanley, 1834, who had presented it to 
the museum of St. Bartholomew’s Hospital. 

Mr. Howarp MARs# said it was still doubtful whether 
the dislocation of the hip might not be due to injury during 
labour. Mention was made of a case of back presentation, 
in which the dislocation might have been due to violence 
during delivery. He did not think that such violence was 
the usual cause of this “congenital dislocation.” The 
condition doubtless varied slightly in different cases. As a 
rule, the joint appeared to te rudimentary, so far as it could 
be ascertained by external examination. Dupuytren had 
put hereditary cases on record. He mentioned a case in 
which the mother was similarly affected. This supported 
the view that an original defect must have been transmitted. 

Dr. T. BARLOW supported the contention that some cases 
might be inflammatory in their origin. He referred to 
the case of a child one month old, in which there was 
@ purulent swelling over the buttock, with considerable 
mobility of the hip-joint. Another abscess occurred in 
one of the joints of the foot, and the case was probably 
pyemic. It had many of the characters of a congenital 
dislocation of the hip; the acetabulum was rudimentary, 
and oval in shape, and filled up by solid connective tissue ; 
the head of the femur was swollen and spongy. The 
capsule was very large. The abscess communicated with the 
hip-joint. There was no sign of ulceration or caries, and Mr. 
Barker believed the abscess was secondary to the condition of 
the joint. A committee of the Pathological Society contended 
that it was a case of early arthritis which produced the condi- 
tion of the acetabulum found. He rether supported this view. 





In early arthritis the ultimate changes were different from 
those found later in life. The power of formation of con- 
nective tissue was so great that union and healing might go 
on to a surprising extent, so that we might hardly suppose 
that an inflammation had ever been present. In cases of 
extensive bone lesions resulting from syphilis, the signs of 
actual inflammation might be very slight after the lapse 
of some time. We should not expect the final results 
of inflammatory disease in early lite to show the same 
signs of destruction and caries as would be found in disease 
occurring in later life. In cases of dislocation occurring 
during fevers, without abscess, the anatomical appearances 
might be somewhat like those found ia the congenital dis- 
location of the hip. 

Mr. R. BarRwkLL considered that by far the greater 
number of congenital dislocations were due to malformation 
of the acetabulum, and a few to malformation of the head of 
the femur. He said that in some cases division of muscles 
could effect considerable improvements. 

Mr. Epmunp Owkn had seen a case of breech presen- 
tation with congenital dislocation, in which neither the 
midwife nor the doctor had arrived before parturition. He 
did not think the condition of the hip-joint was a dis- 
locatiop, but was due to the faulty position described by 
Mr. Shattock. 

Mr. Bow by said that cases due to previous inflammation 
were separable from cases of so-called congenital dislocation. 

Mr. J. R. LUNN showed a specimen of an obscure form of 
disease affecting the Humerus of a man aged eighty-six. 
Three months before his death it was noticed that the right 
arm was becoming curved outwards and was tender; no 
other bones were affected. There was no history of syphilis, 
gout,orrbeumatism. The bone, when examined after death, 
was curved obtusely about the middle; the thickening was 
greatest where the bone was most curved, the bone regain- 
ing its normal dimensions at the ends. The bone was 
softened, the medullary canal at the curvature narrowed, 
and the cancellous tissue at this point tough and compact. 
The shaft above was rarefied, and the cancellous tissue within 
the tuberosity and neck deficient, the enlarged portion of 
the medullary canal being filled with fat. Mr. Shattock 
found that the curved portion of the bone showed, on micro- 
scopical section, well-formed osseous trabeculae, including a 
vascular connective tissue; in parts, large osteoclasts lay 
against the trabecule, and there was abundant evidence 
that these had been altered in direction. In most of the 
spaces ossification was in active progress, and in places 
“brushes” of stiff osteogenic fibres spread into the new 
bone as “ perforating fibres.” New bone was also in process 
of formation in a dense, fibrous, connective tissue in the 
deeper layer of the periosteum. Mr. Lunn, after commenting 
on the difficulty of diagnosis and the improbability that it 
could be classed with osteitis deformans, owing to the fact 
that only one bone was implicated, expressed the opinion, 
founded on the microscopical appearance, that the case was 
an example of osteo-malacia affecting a single bone. 

Mr. SHatrock read a note on Fibrous Metaplasia of 
Bone. He showed macroscopical and microscopical speci- 
mens of the femora of well-known cases of osteo- 
malacia: Howship’s, from the Royal College of Surgeons; 
and Solly’s, from St. Thomas’s Hospital museum. Neither 
of these had been previously examined by the ordinary 
histological methods now in use, That the rarefaction 
was not due to osteitis was proved to the naked eye 
by there being no trace of osteo-plastic periostitis; and 
microscopically the evidence was still more weighty, for 
there was no hyperemia, and any small-celled infiltra- 
tion was entirely absent. Moreover, in both cases the 
disease was progressing at the time of death, and caused 
death at the ages of thirty-five and thirty-nine. The 
specimens showed all stages of a direct conversion of the 
osseous substance into fibrous tissue. As Mr. Savory said, 
bone was but calcified fibrous tissue. In osteo-malacia the 
bone was unmade and reconverted into fibrous tissue. In 
Howship’s case there was a distinct interval between these 
two processes. In the process there was sometimes to be 
seen the lacune enlarging and coalescing, as described by 
Durham in the Guy’s Hospital Reports. The decalcified 
matrix, by its fibrillation, was converted into fibrous tissue. 
The connective tissue might become replaced by fat from 
infiltration of its corpuscles, and so there was, as Sir James 
Paget had described, a fatty degeneration. The term dege- 
neration usually indicated that the tissue lost all its 
physiological functions. When one physiological tissue 
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results from another physiological tissue the process should { 
be termed, after Virchow, “metaplasia,” ratherthan degenera- | 


tion. In museum preparations the spirit often had an acid 
reaction. In one case of spina bifida, amongst other acids, 
sarcolactic acid was found by Dr. Bernays, and probably 
resulted from muscular tissue. The presence of this acid 
might lead to a certain degree of decalcification, and prove 
a serious source of fallacy. 

Dr. A. H. Roprnson showed the Calvaria and one of the 
Clavicles from a case of Osteitis Deformans. A large sarco- 
matous tumour connected with the left lobe of the cere- 
bellum, removed from the same case, was also shown. The 
patient was a clerk, aged fifty-two. He had never been 
intemperate, nor had he 
syphilis. There was no history of cancer in his family; his 
twin-brother died an imbecile. He was father of a tamily 
of ten children, his wife having had no miscarriages, Two 
of the children died of scarlatinal dropsy, at eight years of 
age, and were said to have very large heads, resembling in 
form their father’s. One of the patient’s brothers died at 
the same age, and suffered similarly, his limbs being much 
distorted. The patient’s symptoms dated back ten years, 
beginning with pain in the back and weakness in the lower 
limbs. His left tibia was the first bone observed to be 
enlarged, and the head afterwards began to enlarge rapidly. 
The right femur and humerus then became thickened to 
almost double their normal diameter; for some months prior 
to his death, which occurred quite suddenly, he was bed- 
ridden. At the necropsy the left side of the heart was found 
to be hypertrophied, and the right dilated, the organ weigh- 
ing fourteen ounces. There was no valvular lesion. The 
lateral ventricles were distended with serous fluid. To the 
left lobe of the cerebellum a large round-celled sarcoma was 
found adherent, probably springing from the membranes. 
There were no growths elsewhere in the body. The section 
of the skull showed hypertrophy, chiefly on the right side 
and in the occipital region, with complete obliteration of 
the sutures and disappearance of the diploé. A portion of 
the outer table was removed at the vertex, and showed a 
condition of rarefaction beneath. The thickening of the 
clavicle was confined to the inner two-thirds of the bone. 
Mr. D’Ancy Power said there was no thickening of the 
medullary canal, and considered that the specimen shown 
by Mr. Lunn was one of osteo-malacia, not osteitis 
deformans.— Mr. MACNAMARA said that there were different 
classes of osteo-malacia, as, e.g., those occurring in preg- 
nancy and the specimens presented to the meeting. In some 
specimens there were evidences of distinct sarcomatous 
tissue which filled the medullary spaces. In cases of 
rheumatic arthritis the bony trabeculae may simply have 
disappeared, owing to deficient activity of the osteo- 
blasts, which allowed only of the formation of fibrous tissue. 
In osteo-malacia there was progressing softening, but in 
osteitis deformans a hardening and thickening process 
occurred also.—Mr. LUNN, in reply, agreed that there must 
be a softening stage as well as a thickening one. 

The following card specimens were shown:—Mr. Lock- 
wood: Development of the Hip. Mr. Adams, Mr. Morgan, 
and Mr. Shattock: Drawings of Congenital Dislocation of 
the Hip. Mr. E. H. Fenwick: Tumour of the Bladder. 
Dr. Willeocks: Congenital Malformation of the Heart. Mr. 
Shattock: Tubercular Disease of the Skin. Dr. Dakin: 
Atrophied Kidney and Dilated Ureter from a female child 
aged two. Dr. Colcott Fox: Infantile Scurvy. 





MEDICAL SOCIETY OF LONDON. 
Treatment of Hemorrhage from the Tongue.—Catheter and 
Caleuli removed. by Lithotrity. — Renal Sarcoma in 
Infancy; is Surgery justifiable ? 
AN ordinary meeting of this Society was held on Monday 
ast, Dr. Hughlings Jackson, F.R.S., President, in the chair. 
Mr. Lockwoop read a paper on a mode of restraining 
Hemorrhage during Operations upon the Tongue. After 
speaking of the serious nature of that accident, the various 
plans which had been devised to prevent it were mentioned. 
None of these seemed to be quite free from objection, 
although all were more or less efficacious. After discussing 
the anatomy of the lingual artery, it was concluded that, at 
the place where the vessel lay upon the side of the pharynx 
near the greater cornu of the byoid bone, the depth of 
tissues was so small that there could be no difficulty in 
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| perfectly well. 
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compressing the vessel. The great constancy of the course 


of the vessel lent itself to this proposal. Forceps were then 
described which had been devised after a great many experi- 
ments upon the dead body. These instruments were quite 
efficient in preventing the passage of thin injection through 
the lingual artery. They were so arranged that one blade 
passed by the side of the tongue into the pharynx, whilst 


| the other wae bent to fit the contour of the lower jaw and 
| meet the other near the tip of the greater cornu of the 
| hyoid bone. 
| had been adjusted which showed that the artery was tightly 


Dissections had been made after the forceps 


grasped and impermeable. A case was then described in which 
Mr. Lock wood had removed half the tongue whilst the forceps 
werein position. Thetongue wassplit down the median septum 
and then removed with scissors. The lingual artery did not 
pulsate or bleed, and the operation was rapid and blood- 
less, Other cases were then described in which Mr, Willett 
had used the forceps ; and, in conclusion, it was thought that 
there was a sufficient amount of evidence to show that the 
lingual artery might be easily and safely compressed.— 
Mr. F. BowrEMAN JEssETT thought that in limited disease 
of the tongue the forceps would be unnecessary, and when 
the glands were infiltrated the lingual artery should be 
ligatured as a preliminary. In such cases the instrument 
would be in the way.—Mr. MaRMADUKE SHEILD said in 
rare cases of accidental wound of the posterior part of the 
tongue the instrument might be applicable.—Mr. SPENCER 
Watson thought there would be no difficulty in applying 
the instrument to any jaw.—Mr. Boycr Barrow thought 
ligature preferable to compression of the artery.—Mr. W. 
Py referred to the feeble power of the forceps.—Mr. Lock- 
woop said that the ideal was to get cancer of the tongue so 
early that neither the whole of the tongue nor the sub- 
maxillary glands should require removal 

Mr. H. H. CLurron read a case of Catheter and Calculi 
removed by Lithotrity from a man aged twenty-nine, a groom 
by occupation, who was sent to Mr, Clutton by Mr. John 
Powell of Weybridge in September, 1886, on account of the 
following symptoms. Ten weeks previously a kick from a 
horse had ruptured his urethra. He was treated in a 
country hospital by a catheter tied into his bladder, and left 
in three weeks with the wound healed. He subsequently 
sent for Mr. Powell on account of the occasional passage of 
small calculi and inability to pass water. In using the 
catheter for his relief Mr. Powell found a calculus in his 
urethra and thought he felt another in his bladder. On 
admission into St. Thomas’s Hospital he was found to have 
a fistula at the peno-scrotal angle, a stricture of his urethra, 
and a calculus in both places indicated by Mr. Powell. Under 
ether the stricture was dilated by Otis’s urethrotome and a 
lithotrite introduced. During the manipulation small pieces 
of a black French catheter were found adhering to 
the jaws of the lithotrite, and eventually the fragments of 
a catheter, thirteen inches in length, were removed. 
The man lost all his bladder symptoms, and left the hospital 
He had, however, a small fragment in the 
urethra in a pouch behind the stricture, but he would not 
allow a second operation. Three months afterwards he 
reported himself as so well that he would scarcely permit 
an examination to be made. On further questioning after 
the operation, he gave the following history. One night in 
the country hospital, after a small catheter had been tied 
into his bladder, he was sitting on a bed pan and — 
felt a sharp pain in his bladder as if he had been struc 
violently just above the pubes. He called the nurse and 
declared that the catheter had slipped into his bladder. She 
assured him this was impossible, and pointed to the bone 
end still adhering to the orifice of the urethra. The house- 
surgeon next morning, failing to find any evidence of the 
catheter, passed a larger one and tied it in. The mechanism 
by which a catheter may slip up into the bladder, or so far 
into the urethra as to be with difficulty withdrawn, was 
discussed.—Mr. E. H. Fenwick had had three cases recently 
in which the catheter was removed from the bladder by 
lithotrity. A case of a foreign body—an ear of wheat—was 
mentioned as having got into the bladder per urethram; it 
led to a calculus, which was removed supra-pubically.—Mr. 


| W. Pym said that good rubber would be unacted upon by 


acid or alkaline urine. 

Dr. ANGEL Monry made a communication on the subject 
of Renal Sarcoma in Infancy, and specially discussed the 
question whether surgery was justifiable. He briefly 
related four cases that he had observed at the Hospital for 
Sick Children. All the cases had the characters of a renal 
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tumour, and in all the enlargement of the abdomen was the 
first clinical sign. Heematuria occurred in none. All the cases 
were females, and the ages ranged between eighteen months 
and thirty-four months, 
in each case, One tumour probably began in tissues not 
strictly renal. One was evidently of supra-renal origin, and in 
this case there was enlargement of the external genitals, on 
which an enormous growth of hair had taken place during the 
last nine months of the life of a female childaged twenty-one 
months at death. All the tumours were large, and abutted 
against the diaphragm. There were secondary deposits in 
three cases, and in the fourth the mesocolon was infiltrated 
as well as the retro-peritoneal glands. 
statistics of Leibert from the Jahrbuch 
Band xxi., p. 276. 
only twice ; twenty-six of the cases occurred under the age 
of three years. 
the age of the child was greater. 


fur 


A study of recorded cases 


in which nephrectomy had been performed seemed to show | 


that life was not prolonged, even in the successful cases, and 


the statistics proved the dangers that attended the opera- } 


So that, in his work on the “ Treatment of Disease in 


tion. 
he summed up the present situation by saying 


Children,” 
that removal of the tumour is useless. 
tumour weredetected whensmall,achance for surgery existed, 
but, as a rule, the tumour was not discovered till it had reached 
a great size and secondary growths were almost inevitable. 
Mr. MARMADUKE SHEILD thought they might be removed 
if small.—Mr. BERNARD Pirts said that the last case might 
have been suitable for operation. Cases seen early would 
be favourable for operation.— Dr. HuGHLINGS JACKSON asked 
what operation would be done.—Mr. F’, B. JEsseTr said the 
question of diagnosis was the difliculty.—Dr. ANGEL MonEy, 
in reply, said that so far operation had proved useless, but 
he hoped that surgery would show a better record in future, 
though this could only be by the physician’s diagnosing the 
cases early. 
HARVEIAN SOCIETY. 

Tire meeting on March 17th was occupied by the con- 
sideration of the subjects of Hereditary Syphilis and 
Habitual Constipation in Children, 

Caseof Hereditary Syphilis.—-The PRESIDENT (Mr. Edmund 
Owen) showed a girl aged fifteen years, the subject of 

reditary syphilis. She had first come under his care ten 
years ago, when she had an ulcerated gumma in the groin, 
ind ulceration and sloughing of the soft palate and tonsils. 
She was then also the subject of symmetrical deafness of 
corneitis, and of inflammation of the upper epiphysis of 
each ulna and tibia. It was then ascertained that, when 
six months old, she had undergone a course of treatment by 
grey powders. Mr. Owen prescribed three-grain doses of 
iodide of potassium in plenty of water three times a day, 
under which treatment all the symptoms rapidly cleared up. 
\ year later the child was again brought with an ulceration 
of the tonsil, which quickly yielded to the iodide ; she had 
also periostitis of the shaft of the ulna, which ended in 
suppuration and in the exfoliation of a surface layer of the 
bone, which was shed in the quiet way so characteristic of 
syphilitic necrosis in childhood, After eight years’ absence 
the child was again brought with chronic diffuse osteitis of 
each tibia, which had determined not only great thickening 
of the bone, but also a lengthening. This latter was to be 
explained by chronic inflammation in the cartilages con- 
necting the shaft of the tibia with the epiphysis. There 
was also ulceration of the skin over the shins. The child 
was kept in bed, and every night was rubbed with blue 
ointment after having a hot bath; under this treatment she 
was rapidly improving. Mr. Owen also called attention to 
the scars at the angles of the mouth, to the large, square 
forehead, and to the teeth; the left central incisor was 
notched, and the central incisors were sloping towards each 
other. 

Ha n and the Methods of 
Treatm 


cases, 
} 


Constipation in Childr 
Dr. Day read a paper on this subject. 
said, are due to (1) a sluggish state of the 
muscular coat of the intestine: (2) to a diminution of 
secretion from the mucous membrane or the liver; 
and (3) to improper dietary. Children are variously affected 
by constipation: the bilious and plethoric require a daily 
evacuation, or the health suffers; whilst the neurotic, 


} 


ne 


The other kidney was unaffected | é é 
| occasionally perforation of the gut. Highly nutritious food, 


Dr. Money gave the | 
Kinderheilk., | 
Of fifty cases, both kidneys were affected | 


The course of the case was always longer as | 


Doubtless, if the | 





Most ! 


| eating similar food, may have no evacuation for days 


together without inconvenience. l’rolonged constipation is 


| apt to lead to disease of the czecum, chronic inflammation and 


thickening of the intestinal walls, dilatation of the tube, and 


by not furnishing any residuum to be carried into the 
intestines, is conducive to constipation. In treatment, the 
author referred to the importance of bringing about regu- 


| lar action of the bowels by the child making a voluntary 


be present or 


effort every morning, whether the desire 
enemata when 


not. He next referred to the value of 
the colon was torpid and the rectum blocked, and of 
proper diet in the constipation of young children. Among 
drugs, strychnia and belladonna, by imparting tone to 
the bowels, relieving spasm, and lessening flatulence, 
were advocated. Nitric acid in some cases of chronic con- 
stipation was recommended. The author dwelt at some 
length on the great efficacy of an occasional mercurial 
purgative in constipation from deficient secretion of bile, 
Children bear an occasional dose of mercury remarkably 
well, but if repeated too frequently it causes lassitude, 
pallor of the face, softness of muscle, and irritability of 
temper. He spoke of its danger in the constipation of 
strumous and rickety children. Saline aperients were some- 
times useful in children of full habit. Change of air and 
exercise were recommended as calculated to assist the viscera 
in the performance of theirfunctions. Massage he considered 
a powerful remedy in chronic constipation, and if conducted 
by a competent: person the process was pleasant and soothing 
to the child, Attention to diet was of primary importance. 
The PRESIDENT called attention to the importance of 
making a digital examination in all cases of chronic con- 
stipation, and quoted a case where such an investigation 
led to the discovery of congenital deformity of the bowel. 
Mr. Cripps LAWRENCE remarked on the treatment of 
typhlitis due to chronic constipation.—Dr. Je.iy referred to 
the value of massage as a therapeutic agent.— Dr, ALDERSON 
remarked on the value of mercurial treatment in the case of 
bilious children.—Dr. WALTER PEARCE considered that 
constipation in some cases depended on the child avoiding 
stool, owing to the pain produced by soreness of the anus 
consequent on the irritation of thread worms.—Dr. Sypnry 
PHILLIPS agreed that aperients should not be lightly used; 
tubercular peritonitis, obstruction from concretion, &c., had to 
be carefully considered. In many cases there was a deficient 
formation of bile; the stools were pale, hard, and scybalous 
in these children, and the administration of acids and 
calomel was called for. In many cases the small intestine 
was at fault and not the large, and it was necessary to 
decide if possible where the fault lay. The combination of 
aloes and belladonna was most valuable,—Dr. Day briefly 
replied. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Coal Gas as a Cause of Sore-throat. 

At the meeting on April 15th, Dr. Alfred Hill, president, 
and subsequently Dr. Dudfield, vice-president, in the chair, 

Professor CORFIELD read a paper on Outbreaks of Sore- 
throats caused by slight escapes of Coal Gas, of which 
the following is an abstract. He pointed out that in con- 
sidering the deleterious effects of escapes of coal gas into 
dwelling rooms, attention has hitherto been almost entirely 
directed to cases of poisoning by asphyxia produced by 
such escapes—asphyxia which has been shown to be due to 
the carbonic oxide contained in the coal gas. He referred 
at some length to the interesting recent investigations of 
Professors W. T. Sedgwick and W. Ripley Nichols, of the 
Massachusetts Institute of Technology in connexion with 
the relative poisonous effects of coal and water gas, but 
these investigators only refer to effects produced by the 
carbonic oxide, and indeed conclude that “it is pro- 
bably true that carbonic oxide is the only component of 
illuminating gas whose poisonous qualities are at present 
of practical importance to the public health.” Michel 
Lévy, in his treatise on Hygiene, suggests that some of 
the effects produced on persons working in atmospheres 
charged with the products of combustion of coal gas may 
be due to unconsumed substances, such as the sulphite of 


| carbon, but the author has been unable to find any account 


of definite illnesses produced by continuous slight —— 7 
of coal gas from defective burners or joints in pipes. Dr. 
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Corfield then stated that during the past few years his 
attention has been gradually arrested by cases of illness, 
and more especialiy of relaxed, and even of ulcerated, sore- 
throats occurring in persons sleeping in rooms in which there 
were defective gas burners or pipes, but living in houses of 
which the sanitary condition was otherwise as perfect as 
the application of modern sanitary knowledge could make 
it. That the slight escapes of gas were the cause of the 
sore-throats was proved by the fact that the persons 
attacked became quite well on the defects in the gas 
burners or pipes being remedied, and that no other cases 
occurred. The following are some of the more remarkable 
cases which he described. In 1884 Dr. Corfield was sum- 
moned to a large country house, where the sanitary 
arrangements had been put into order under his own 
direction. On inspection, no escape whatever was found 
either from the drains or soil-pipes into the house. A slight 
escape of gas was noticed from a burner in the bedroom, in 
which the first case of sore-throat occurred, but this was 
not at the time thought to have anything to do with the 
matter, more especially as a nuisance had been created in the 
neighbourhood of that room by an earth-closet which the 
men-servants had brought in from outside and had used 
without properly supplying it with earth. However, after 
the removal of this nuisance, several more cases of severe 
ulcerated sore-throat occurred, some being those of visitors 
who successively slept in a particular room. On investigat- 
ing the matter further, the author, who himself slept a night 
in that room, found a very evident escape of gas from one 
of the brackets there, the gas having, moreover, a very foul 
smell from being insufficiently purified. An examination 
was then made of the gas brackets all over the house, an: 
other escapes were found. These were all remedied, and no 
cases of sore-throat have occurred since. At another house 
in London a similar outbreak of sore-throats took place on 
the return of the family after the snmmer outing. Slight 
escapes of coal gas were found in the rooms in which 
persons who were attacked slept. These were 
remedied, and there have been no more cases of sore-throat. 
Several other similar cases were described by Dr. Corfield, 


the 


who ended by saying that he himself had personally suffered 
ina similar manner from a slight escape of gas from a de- 


fective pipe in his own bedroom, He also pointed out that 
coal gas may get into houses through the basement, floor, 
and even up through the walls, especially behind panelling 
from defective mains in the streets. He bad no doubt that 
the cause of the sore-throats was the breathing for weeks or 
months, especially at night, of air contaminated with a small 
proportion of coal gas, and he believed that the effective 
agents in producing the irritation in the throat were the 
bisulphide of carbon and other sulphur compounds in the 
gas.—In the discussion which followed, Dr. Sykes, Messrs. 
Wynter Blyth, Rogers Field, Butterfield, and Shirley 
Murphy took part. 


MEDICAL SOCIETY. 


Atthe meeting on March 4th the following communica- 
tions were made. 

Intussus eption of the Bowel: Abdominal Section hs Re- 
covery.—Mr. STREET read the case of a boy aged three years, 
admitted into Addenbrooke’s Hospital, under Mr. Carver, on 
Jan. 20th, 1887. There had been pain, vomiting, and partial 
obstruction for four weeks, and complete obstruction for 
three weeks. The abdomen was opened on the day of ad- 
mission, and the intussusception reduced. The patient 
was discharged cured, the bowels acting regularly, on 
March 5th.—Mr. ARNOLD INGLE (Shelford) mentioned the 
case of an infant five months old, who was attacked one 
day with pain in the body, and vomiting the next day. 
When seen by him on the third day there was no abdominal 
swelling or tumour to be felt, but two motions had been 
passed of bloody mucus. An aperient was given and the 
bowels acted, but the vomiting recurred; the abdomen be- 
came distended and the child died. At the mecropsy a 
diverticulum was found in the ileum, and an intussuscep- 
tion of the bowel. 

Cyst of Cerebellum, enclosed in Fourth Ventricle——Mr. 
HemMiInG (Kimbolton) described the case of H. N——, 
aged eighteen, who till twelve years of age was healthy and 
bright ; then was attacked with unilateral convulsions, with 
aura up the left side; slight paresis of the left side generally 
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followed each fit for a short period ; the fits increased in fre- 
quency, the mind gradually weakened, and the body ceased 
to grow. He walked about for two years, then kept his bed 
for the last four years, gradually losing consciousness. He 
had not spoken for a year and nine months, and there was 
extreme rigidity of the left side for more than a year. The 
convulsions at last were bilateral, and the rigidity extended 
to the right side, neck,and back. Great emaciation took place, 
and he died of sheer exhaustion, the convulsions persisting 
to the last. At the necropsy the skull was thick, well 
ossified; head small, no gaping of sutures; dura mater not 
very adherent, not dry or sticky; some fluid between 
arachnoid and dura; brain rather shrunken; no apparent 
disease in motor area of cortex; arachnoid of Sylvian fissure 
glued up; cranial nerves looking healthy, except that the 
optic appeared small and very firm (his parents considered 
be had had no sight for some time) ; veins thickened ; sinuses 
not gorged; corpus callosum firm and healthy; lateral 
ventricles containing fluid, but not much distended; third 
ventricle opened up by fluid, and anterior commissure tough ; 
commissura mollis very tough, stretching half an inch 
without tearing. The fourth ventricle was distended into 
a globular form, lifting up the cerebellum, with thin and 
transparent walls posteriorly. Fluid clear, and floor of 
fourth ventricle perceptible through the fluid, Although 
fluid had drained from the lateral and third ventricles, 
the fourth ventricle remained distended. Cerebellum firm, 
not to say hard. On opening the fourth ventricle, a small 
cyst, containing clear yellow fluid, of the size and 
ehape of a hazel-nut, presented itself on the right side of 
the under surface of the cerebellum. It was partially 
embedded in the substance of the right lobe of the cere- 
bellum, causing a sharply defined concave indentation and 
some extra hardening and thinning of the lobe around it. 
Mr. Hemming, on examining the pons and medulla, did not 
at first recognise any evidence of pressure, but these parts 
were removed and sent to Dr. Sharkey, who instantly 
noticed the small size of the right pyramid in the medulla 
before decussation, a drawing of which was shown. No 
doubt the pressure of the cerebellum in the living state 
upon the back of the pons and medulla was the cause 
of the gradual and prostrated illness, of convulsions, para- 
lysis, and rigidity, and this case would support Dr. Sharkey’s 
view, 

Cases of Cerebellar Tumour.—Mr. MARTEN brought 
forward the case of M. S——, aged fifty-two, admitted into 
the hospital, under Dr. Bradbury, on Dec, Ist, 1886, and 
died on Jan. 8th, 1887. The symptoms had been severe 
occipital headache, vomiting, double optic neuritis, and a 
tendency to fall backwards in the middle line. No rigidity, 
The post-mortem examination, made by Mr. Griffiths, 
showed a cyst in the cerebellum pressing on the fourth 
ventricle, and excess of fluid in the ventricles.— Mr. 
LAURENCE HumpHry read the case of Ellen W——, aged 
twenty-one, single, admitted into the hospital, under 
his care, on July 14th, and died on October 25th, 1886. 
The previous history showed twelve months’ frontal 
and parietal headache, dizziness, and vomiting. The eye- 
sight became defective in March, and complete blindness 
in June. No fits or rigidity. On admission she was just 
able to walk. Pupils dilated, no reaction to light, no 
squint; constant purposeless vomiting ; pulse regular, 64 ; 
temperature normal ; speech laboured and thick. There 
was slight paresis of the muscles on the right side of the 
mouth and right supra-orbital region. The grasp of the 
right hand was a little weaker than the left. Reflexes were 
normal, There was no tenderness to percussion over head, 
Flushing of face was constantly noticed, and there was 
intense double optic neuritis. The urine contained no 
albumen or sugar. The patient left the hospital, but was 
kept under observation, and gradually sai» from exhaustion. 
At the necropsy a tumour (a round-ce.jed sarcoma) was 
found on the upper aspect of the cerebellum, of the size of 
a tangerine orange, and there was much basic meningitis 
and gelatinous thickening of the membranes at the base, 
involving the optic commissure and nerves. 

Sarcoma of Testis in a Child—Mr. StREKT showed this 
tumour, which had been removed by Mr. Wallis from a 
child four years old. The swelling was first observed 
nine months ago, and at the time of operation was as 
large as a duck’segg. It extended up to the internal abdo- 
minal ring. The child recovered. Microscopic examination 
showed a spindle-celled sarcoma, with a large amount of 
fibrous tissue, 
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MIDLAND MEDICAL SOCIETY. 


A MEETING was held on March 16th, Mr. Lloyd Owen, 
¥.R.C.8.L, President, in the chair. 

Chronic Phlegmasia Dolens, leading to Elephantiasts.—Dr. 
SuckiinG showed a man, aged thirty-eight, who had 
suffered from enlargement of the left leg for nearly four 
years. The swelling commenced in the foot, and shortly 
after an abscess formed in the groin, which discharged 
externally, leaving a depressed scar. The leg has remained 
enlarged since then, and is now much larger than its fellow ; 
the skin is rough and thickened, and can scarcely be pinclted 
up. There is well-marked pitting upon pressure in the foot 
and leg. 
greater than that of the right, and the left leg is similarly 
enlarged. The patella and tibia on the leit side are 
apparently much enlarged, A depressed scar is present in 
the groin, and enlarged glands can be felt there. The 
patient cannot walk about for more than a month at a time, 
the leg then becoming very painful and the swelling 
increasing. At this time he has to go to bed for a week or 
so, when the pain ceases and the swelling somewhat sub- 
sides. 

Gastric Ulcer.—Mr. WHITTINVALE showed the stomach 
from a female aged twenty-two, who had died in the 
Queen’s Hospital. For the last four months she had had 
pain in the epigastrium and vomiting after taking food, but 
no hematemesis. Two hours before admission there had 
been profuse hematemesis. This stopped for a time, but was 
soon followed by another attack, which proved fatal. On a 
post-mortem examination all the*organs were found to be 
exceedingly answmic. The stomach contained a pint of dark 
grumous material and blood. On the posterior aspect, 
near the lesser curvature and at the pyloric end, there 
was a chronic ulcer the size of a sixpence, the edges of 
which were much indurated. A large vessel had been 
opened by the ulceration, but the serous coat was not per- 
forated. 

Renal Calculus.—Mr. Morrison showed a uric acid cal- 
culus that had been removed from a man who had been 
treated for spinal disease for many years. On admission to 
the General Hospital he had several sinuses in the left lum- 
bar region, which led down to a roughened body, supposed 
to be a sequestrum. This, on removal, was found to be a 
calculus, The patient made a perfect recovery. 

Pyo-salpine.—Dr. Mattns showed a large pyo-salpinx 
that he had successfully removed from ‘a patient aged 
twenty-eight. 

Rhinolith. 

Mr. SIDNEY 
Ossium. 

Dr. CARTER read two short papers: one, “ Observations 
on the Salicyl Treatment of Acute Rheumatism ”; the other, 
“A Note on the action of the Colchicum Preparations in 
Gout.” 


Mr. AuGustus CLAy showed a large rhinolith. 
BARWISE read notes of a case of Mollities 


At the meeting on March 50th the following specimens 
were exhibited : 

Syphilitic Stenosis of Trachea,—Dr. SUCKLING showed a 
woman aged fifty with signs of tracheal stenosis, which he 
considered was most likely due to syphilis. She contracted 
syphilis twenty years ago, and five years later she suffered 
from ulceration of the hard palate, which resulted in per- 
foration. For the last nine years she has suffered from 
difficulty in breathing, which is noisy and stridulous. The 
stridor is constant, accompanying both inspiration and 
expiration, but is aggravated by emotion and by exposure 
to cold. On several occasions the dyspnea has been extreme, 
and almost necessitated tracheotomy. The breath sounds over 
the larynx and trachea are high pitched and sibilant. The 
hard palate is perforated in the middle line and on the left 
side. There is no laryngeal stenosis or other disorder, the 
cords moving freely. On inspiration the glottis is rhom- 
boidal in shape, being extremely dilated. Nothing abnormal 
could be seen in the trachea. There were no signs of 
mediastinal tumour, no dysphagia, or other pressure sym- 
ptoms. 

Aneurysm of Aorta.—Dr. SuCKLING also showed a case of 
aneurysm of the transverse and descending aorta in & man 
aged sixty-three. 


Epithelioma of Male Breast—Mr. BARING sbowed a 
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patient aged forty-seven, who nearly five years ago noticed 
a burning and smarting pain at the left nipple, and on 
handling the part found a hard swelling; this slowly in- 
creased, and eighteen months ago the skin over it broke. 
Since that time the ulcer has slowly increased, until now it 
is a circle of three inches in diameter, shelving gradually 
from the edge to the centre, which is the deepest part. For 
the most part the ulcerated surface is nearly smooth, but 
presents in places a féw coarse granulations. The edge is 
thickened, very hard, and markedly everted, and the base of 
the ulcer so fixed that it cannot be moved over the bony wall 
of the thorax. There is achain of enlarged glands running 
to the top of the axilla under the anterior boundary, and 
some hard enlarged glands are also to be felt above the 
clavicle. The patient’s general condition is good, and, as a 
rule, he has but little pain. A scraping from the ulcer 
shows that it is a squamous-celled carcinoma, 

Multiple Evostoses.—Dr. W. RicHarps exhibited a case of 
multiple exostoses. 

Evcision of Goitre.—Mr. CuHavassk showed a woman 
aged twenty-nine, from whom he had successfully removed 
the right lobe of the thyroid, and read a paper on the 
subject. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Removal of Uterine Appendages.— 
Athetosis. 

A mzrxETING of this Society was held on Jan, 21st, Mr, 
Hatherly, President, in the chair. 

Mr, CHICKEN read a paper on the Treatment of Lupus 
and its Allied Disorders. He took epithelioma as a type of 
the diseases allied to lupus as exhibiting a cutaneous or 
mucous cell development, infiltrating or penetrating sub- 
jacent tissues, and depending on a specific morbid impulse. 
In the case of an affection of the skin, or those parts which 
could be safely operated upon, he advocated the treatment 
of the part by thoroughly scraping away, as far as possible, 
the new growths, and then the free rubbing in of iodoform. 
In those instances where the situation was such that this 
could not be done—as, for example, in epithelioma of the 
cervix uteri—he employed the frequent application of 
iodoform. Although, in these difficult cases, it was not pos- 
sible to eradicate the disease, it modified the subsequent 
progress and unpleasantness of the malady in a marked 
degree. In epithelial stricture of the rectum, he first 
washed out the bowel with warm water, and then injected 
into the stricture from two to four drachms of iodoform 
daily by means of a special insufflator. Im exposed 
situations, where the treatment could be thoroughly 
carried out, the result was very satisfactory. He showed 
two cases, one of lupus and one of epithelioma, both of 
which had been operated upon in the manner described, 
some years ago. There had been no recurrence. Mr. 
Chicken drew the following conclusions:—1. That lupus 
and epitheliomata are types of a cellular infiltrating new 
growth, and are best treated by scraping with a blunt knife, 
and when the surface has been as faras possible cleared from 
the invading célls, by rubbing in a remedy, of which iodo- 
form is a good example, with the object of penetrating to 
those outlying detachments which the knife has not reached. 
2, That when the growth is situated in a part that can be 
readily attacked the treatment gives ground for a good 
hope of recovery, at any rate better than excision. 3. That 
when the situation is such that scraping cannot easily be 
done, the copious insufflation of large quantities of iodo- 
form is practically without risk and of great benefit to 
the condition of the patient. 4. Iodoform is specially 
applicable, because it seems to exert a specially sterilising 
influence on the growth, and is capable (by virtue of 
its volatile and peculiar penetrating properties) of per- 
meating tissue more than an insoluble non-volatile sub- 
stance. It is quite harmless and unirritating to healthy 
structures. 

Dr. Mcrcu showed the Ovarian and Fallopian Tubes re- 
moved by Dr. Elder from a patient aged twenty-seven, 
married. The left tube, about the size of a kidney, was full 
of pus, the ovary being converted into a multilocular sup- 
purating cyst. The right tube was enlarged and inflamed. 
The patient made a good recovery. 

Dr. ELDER showed the following specimens :—1. Sac of 
an Ovarian Cystoma, of which the pedicle had become 
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Fallopian tubes from a 
The patient has been 
iore or less of an invalid since marriage; lately quite so. 


1 


2. The ovaries and 


eritonitis. 


? 
patient operated upon on Jan. 13th. 
n 


The uterus was retroverted, and the ovaries, enlarged and 
exquisitely tender, lay under it in Douglas’s pouch. Rest 
and the usual treatment had failed to give even partial 
relief. At the operation both uterine appendages were 
removed, the ovaries being enlarged and the seat of cystic 
degeneration. She is making an excellent recovery. 3. Uterine 
appendages removed by his colleague, Dr. Truman, for per- 
sistent pain, dating from one month after the patient’s mar- 
riage three years ago. 

Mr. T. D. PrycE showed a case of Athetosis in a youth 
yged seventeen. There was a history of convulsions when 
eleven months old, followed by loss of power and motion of 
the right side. Mr. Pryce’ considered the condition to be 

to a cerebral lesion coincident with the early convul- 
ions, and also to a subsequent degenerative change of the 
uteral columns, and to a slight extent of the anterior grey 
matter ofthe spinal cord. —s__ 

At a meeting held on April Ist, 

[be PRESIDENT (Mr, Hatherley) showed for Mr. Thomp- 
son a specimen of Enchondroma of Finger. 


Drs. HANDFORD and HuNTER showed a case of Congenital | 


Absence of Left Leg, Left Pelvis, and Left Kidney. The 
diaphragm and lower part of rectum were also absent. 

Dr. ELDER read notes on two cases of Hydramnios. 

Mr. Pryce read a paper on Perforating Ulcer of the Foot, 
ind illustrated it by pathological and microscopic specimens 
and diagrams, 








Rebiehs and Aotices of Pooks, 


their History, Etiology, Diagnosis, Prognosis, 
By ALEXANDER Cote, M.D, London: 


1887, 


Fevers: 
and Treatment. 
H. K. Lewis. 


Tuts volume, which forms one of the “ practical series” of | 


medical and surgical manuals in course of publication by 
\ir. Lewis, deserves attention from the fact of its author 


having been so long devoted to the subjects of which it | 
He is therefore in a position to speak with authority, | 


treats, 
is well as with c »mplete freedom and independence. 
rations of these characteristics are not far to seek. 
are perhaps most particularly to be found in the chapters 
lealing with enteric fever and small-pox. On the etiology 


lllus- 


f the former disease Dr. Collie has no hesitation in adopting | 


views which at the present day are held by comparatively 
»w. They are the views of Budd rather than those of 


Murchison, and are supported by the author with some | 
| an interesting chapter upon Curschmann’s spirals, which 


|are to be found in cases of bronchial irritation, and are 


striking evidence of the propagation of the disease amongst 
the nurses at Homerton Free Hospital. Dr. Collie has been 
persuaded by this experience to the belief that enteric fever 


is propagated by direct infection; and he explains the | 
apparent facts of incommunicability on the grounds of | 


immunity and the early period of life at which it prevails. 
Upon this we need only remark that the onus probandi rests 
upon those who adopt Dr. Collie’s argument, since the pos- 
ibility of contagion through fecal contamination must be 


quite excluded before such a conclusion can be reached. | 


Amongst other statements which are undoubtedly novel we 
note those with regard to relapse in enteric fever: “ Relapse 
occurs in a small proportion of cases. ...... It is rarely fatal. 
Second and third relapses have been mentioned, but they are 
very rare” (p. 78). ‘“‘ Relapses: These are almost invariably 
mild and the prognosis favourable” (p. 84). The rarity of 
relapse here implied does not accord with our experience ; 
and the posthumous work of the late Pearson Irvine clearly 


proved how many cases of prolonged typhoid must be re- | 


garded as examples of relapse. Dr. Collie has never met 
with enteric fever in the subject of phthisis—a suggestive 
and striking fact, which, like many other statements, is of 
much value in the natural history of the disease. Within a 


They | 


small compass he has succeeded in giving a clear outline of 
the main facts, but has not discussed the question of etiology 
which has come so much into prominence of late-—we mean 
that of the typhoid bacillus. The article on small-pox, 
again, bears evidence of the author’s personal observation, 
and is illustrated by tables showing the influence of vacci- 
nation upon mortality. The strongest parts of the work are 
those which deal with diagnosis and treatment, for here 
Dr. Collie is thoroughly at home and succeeds in imparting 
to the work its “ practical” character, for which it will be 
highly valued. Nevertheless, we are not wholly satisfied 
with it. The author has not, it seems to us, given himself 
scope enough to adequately discuss his subjects. He relies 
too often, in the descriptive passages, upon excerpts from 
other writers, whereas we well know how capable he is him~- 
self of clinical description. The book is well printed, and 
contains some coloured plates illustrative of typhaid and 
variolous lesions, 


| Sputum; its Microscopy, and Diagnostic and Prognostic 


By Francis Troup, M.D. Edinburgh; 


1886, 


Signification. 
Oliver and Boyd. 
THE thoroughness with which it is possible to investigate 
clinically cases of pulmonary disease is one of the most 
encouraging facts in scientific medicine, The microscope 
comes to the aid of the stethoscope, and the information 
gathered by the one serves to justify or modify that derived 
from the use of the other of these essential instruments, 
Dr. Troup deserves well for having presented in so lucid and 


| striking a manner the results of his own researches into the 
| microscopical characters of the sputum, 
| of photo-micrography, he has so amply illustrated his work 


Availing himself 


that a study of the plates alone will be of the greatest 
possible service. We have seldom seen such excellent 
photogravures and chromolithographs; and their fidelity 
to the objects represented is, at least in the case of the 
former, of course unimpeachable. The text is also to be 
commended, for it is evident that the writer speaks from 
the fulness of his own personal knowledge. It is, for 
instance, an instructive point to bear in mind that he has 
found the detection of elastic tissue in the sputum to have 
a greater diagnostic meaning in tubercular phthisis than the 
presence of the bacillus; for 90 per cent. of the cases in 
which elastic tissue is found are cases of tubercular phthisis, 
from which it is not difficult to distinguish other destructive 
lung diseases that yield the remainder. Dr. Troup also lays 
great stress upon the relative abundance of the pulmonary 
elastic tissue as indicative of active destruction. There is 


probably formed primarily in the minute bronchioles, The 
bacillus of tubercle is treated with all necessary detail; and 
its persistence in putrefied sputum leads to a remark con- 
demnatory of the bacterium termo treatment. Dr. Troup 
also notifies the occurrence, not only in phthisical sputum, 
but in all cases where there is more or less bronchial 
inflammation, of diplococci of various sizes and arrange- 
ments, sometimes in large numbers. He considers that 
the tubercle bacillus is of more value in diagnosis than in 
prognosis, A chapter on pneumonic sputa follows, and the 
opinion held that various forms of pneumonia are probably 
associated with other micro-organisms besides the pneumo- 
coccus. In the next chapter the characters of the sputum 
in bronchitis, bronchiectasis, and whooping-cough are con- 
sidered. Micrococci are described in the latter, but are not 
believed to be pathognomonic. Other chapters deal with 
pigmented sputa, bloody sputa, and the sputa in disease of 
the larynx and its neighbourhood. The volume is one which, 
apart from its practical value, has been produced in a manner 
highly creditable to both author and publishers. We heartily 
commend it to the notice of practitioners. 
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The Man of Science, the Man of God—Sir James Y. 
Simpson. By the Rev. Cuas, Buttock, B.D. London: 
Home Words Publishing Office, Paternoster-square. 

Tux scientific reputation of Sir James Simpson is world- 
wide, The double presentation of his mind and character 
which is re us in this modest volume and in the 
larger “Life” is perhaps less widely familiar. In these 
pages, while personal faults are not denied, the rise and growth 
of qualities which proved in their application so useful to 
Professor Simpson, it 


set bef 


mankind are clearly brought out. 
may be noticed, was not, like some great men, a human 
As a boy he evinced, 


phenomenon from his earliest youth. 
moral faculties 


nevertheless, the elements of mental 
which needed but the stimulation of 
always favourable, to develop a strong and helpful as well 
asa keenly perceptive character. He was quick, industrious, 
tenacious of memory, and generally liked because of his 
kindness of disposition. As a student he was of the working 
order, and achieved considerable distinction in a time when 
the Edinburgh school did not abound in scholastic honours. 
When, after graduation, he became a practitioner, the same 
laboriousness was one of his most striking characteristics. 
Energetic and resolute, sleeping often far too little, per- 
severing in spite of occasional ill-health, he did full justice 
to scientific sympathies which were wide and yet particular 
He was no mere specialist, though leaning from the first 
Matters of the most 
engaged his 


and 


circumstances, not 


towards one department of medicine. 
general, even comparatively trivial, interest 
attention for the time being almost as if they formed the 
life. Investigations in anesthesia 
his varied curriculum of self- 
last, in 18 saw the dawn 


successful 


chief business of his 
very early entered into 
education, and when at 
of his own great discovery in the use of 
ether for this purpose, he “could think of naught else.” 
As a man Professor Simpson did not belie the promise of 
boyhood, but, notwithstanding the faults of an impulsive 
nature, exaggerated by the bustle and ba 
his day many proofs of a genial and considerate disposition 
to friends and patients of every station. Neglect of pro- 
fessional engagements has been attributed to him by some, 
but this was commonly the natural consequence of over- 
work, Till he had reached the prime of manhood Professor 
Simpson's most active life was almost entirely an intellectual 
much upon the surface. 


17, he 


} 


ttle of life, gave in 


one. Religion did not show itsel 
Certain forms he acknowledged ; he chose his church, but it 
is not till within some twelve or thirteen years of his death 
that we find any important profession of his personal views 
It does not appear, however, that his 


upon the subject. 
principles of evangelical 


ultimate adhesion to the simplest 
belief was quite a sudden matter; it was rather the cul- 
mination of previous deliberations, and was characteristically 
outspoken. The reading public will find much to interest 
in this little work. One 
from later editions, such as “ Wallis” for “ Walter” 
and “ Turner,” we suppose for “ Thomas” Keith on p. 55. 


or two errata might be excluded 
on p. 48, 


Climatology: a Scheme for defining Local 
mbined WM. teorological and Phenol 
By CHARLES Roberts, F.R.C.S., &c. 


On Medical 
Climates by 
ition, 


gical 
CJdser 
Tuts is a short paper read by Dr. Roberts at the congress 
of the Sanitary Institute held at York last September. The 
title explains the proposed method of the author. Linnzus 
long ago collected information with the view of showing 
the influence of ty upon the leafing, blossoming, 
fruiting, and fall of the leaf in plant life. We are accustomed 
to estimate the climate of any given locality by purely 
meteorological considerations. Mr. Roberts holds, and we 
think with good reason, that a combination of these two 
methods might lead great practical utility. 
He points out that “ plants are most exposed to, and most 


to resuits ol 
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distinctly declare, the geological and climatic conditions of 
a country or district. Being fixed to the soil, they show its 
character; and being confined to one place, they sum up 
the whole range of meteorological phenomena to which they 


are, and have been, exposed.” The researches of Bowditch 


in America and of Buchanan in this country have shown how 
nportant a factor the character of the soil is with regard 


im 
t 
t 


o the etiology of one important disease—viz., phthisia, 
Mr. Roberts proceeds to tabulate the dates of the various 
epochs of plant development in different localities, and then 
works out the temperature and moisture equivalents for 
these periods. On page 5 he gives an interesting diagram, 
showing at a glance the relative viability of a few common 
trees, shrubs, and flowers in London and its neighbourhood, 
Mr. Roberts’ methods of observation are full of interest to 
the botanist, and have promise of real utility for the 
medical climatologist and the practical physician, 








Inventions. 


ATKINSON'S “ PERFECT” TRUSS. 

Mr. B. J. Arxrnson, formerly of 3, Hemming’s-row, 
Charing-cross, but now of 7, Mill-street, Hanover-square, W., 
has recently patented an important improvement in trusses. 
This consists in uniting the pad to the spring of the truss 
by a universal joint, thereby allowing it, when necessary 
for adjustment, to be moved in any direction. When the 
wished-for position has been attained, a lever, acted upon 
by a binding screw, compresses the ball of the joint and 
completely fixes the pad. The accompanying woodcuts will 
afford a good idea of its construction. When an alteration 


in the position of the pad is required, the binding screw 
is released, the pad adjusted, and the screw again tightened. 
A special feature, also, of this truss is that it is made to 
press over the internal ring, and slightly in advance, with- 
out pressing upon the spermatic cord; and further, from 
the peculiar formation of the pad (a perpendicular section 
of which will show a parabolic curve) pressure may be made 
by a comparatively flat surface or a more or Jess obtuse one, 
at the discretion of the surgeon. The whole design has been 
very carefully considered, and can best be understood by an 
examination of its parts. The form of truss varies, of course, 
in the case of femoral hernia, though the above remarks 
apply as well to this condition. The practical surgeon will 
se: the great advantages presented by this kind of truss. 
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4 MODIFIED FORM OF URETHROTOME, 

4 LARGE majority of surgeons are agreed that internal 
livision is the best treatment of many strictures of the 
Of the innumerable instruments for the per- 

rmance of this operation which I have seen or have been 

to find described, all of them, while possessing many 
vood and ingenious qualities, have had also some one or 
nore faulty features. My aim has been to combine in one 
instrument all the good and eliminate all the bad points. I 
io not claim for my instrument many original features, only 
that it possesses the merits and avoids the faults of its 


rethra. 


predecessors. 
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That this instrument possesses the other qualities of a 
perfect urethrotome as given above will be seen from the 
following description. It consists essentially of a jointed 
knife (A, fig. 1), which can be projected from a sheath (3B) 
to regulated distances. This is effected by pressure on the 
button (Cc, figs. 1 and 2), which is continuous with the steel 
rod (R, fig. 2) tightly fitting the tube (F), the end of this rod 
being the knife (a), and the rod being reduced and tempered 
for a short distance from the knife. The other blade (4) also 
runs into a fine-tempered end-piece, which rests against the 
solid probe point, either straight () or curved (#"), which 
screws on at 0. The blades are withdrawn on removal of the 
pressure by the spring (K, Fig. 2). The extent of projection 
of the knives is regulated by the graduated wheel (L), turning 














There seem to me to be required in a perfect urethrotome 
at least seven qualities—viz.: (1) to be used with one hand ; 
to cut either from before back or from behind forward ; 
to incise any part of the circumference of the urethra ; 
t) to be easily regulated, so as to cut to any depth, even 
when the blades are out of sight in the urethra; (5) to be 
the smallest calibre possible when the blades are sheathed ; 
to be adapted to carry a guide bougie; and (7) to be 
easily cleaned. The value of the first of these may not 
apparent; but with one hand you have a much more 
delicate sense of touch, which is all you have to rely upon 
in this operation. Who would hold a probe ora catheter 
with both hands? lt is also advantageous to be able to 
grasp and steady the urethra with the free hand. To attain 
this the projection of the knives must be produced by flexion 
of the fingers, because this is more powerful than extension, 
and much more completely under our control—I presume in 
consequence of our habituation to use all instruments by the 
aid of the flexor muscles. 


on the screw (d@), and held in place after setting to the re- 
quired number ([rench gauge) by the spring wedge (c). The 
whole tube (F) carrying the knives is only slotted for a short 
distance, and the steel rod is squared and fitted to a square 
box at the point /, Fig. 2. To clean the instrument screw 
off H. Turn the milled head (c) until the two parts 
of the rod which are united by a screw at k, Fig. 2, 
are separated. The anterior part of the rod with the 
blades can then drawn out at the end (0). The 
spring box unscrews at m, Fig. 1. Fig. 3 is the con- 
ducting bougie, which can be screwed on atn, Fig. 1, in 
place of the probe point. The tube carrying the knife-rod 
is only slotted for two inches and a quarter, and is 
thus rigid. The square socket at /, Fig. 2, prevents 
twisting of the knives. 

The instrument has been most satisfactorily made for me 
by Messrs. Hilliard and Son, Renfield-street. 

Wa. Jas. FLEMING, M.D., 

) the Glasgow Royal Infirmary. 


be 


Surgeon 
irgeor 





NINTH INTERNATIONAL MEDICAL CONGRESS 

In the section on Medical Climatology and Demography 

f the Congress to be held at Washington in September next, 
the following scheme of subjects for papers and discusions 
has been prepared : 

1. Importance of the study of climatology and demo- 
graphy in connexion with the science of medicine. 2. What 
constitute determinate climatic characteristics. 3, The 
eifects of climate on the human race as manifested in local 
demographic conditions; and of the several elements of 
climate as shown by coincident meteorological, morbility, 
and mortality statistics. 4. The question of acclimation. 

Relative advantages of mountain and seaside resorts for 
recuperative purposes and as palliative or curative in certain 
diseased states of the system—segregation versus aggrega- 
tion of invalids at health stations. 6. The therapeutic 
value of natural mineral waters. 7. Accurate records of 
prevailing sickness in any community a necessary factor in 


any comprehensive system of vital statistics. The responsi- 
bility of Governments to amply supply their people with 
the climatic and vital statistics of their respective coun- 
tries. 8. Collective investigation, apart from aiding the 
study of the natural history of disease, as contributive of 
numerical deta having a demographic bearing—(1) as to the 
kinds and proportions of prevailing diseases; (2) as to the 
absolute amount of daily sickness and consequent loss of 
time, occupation, &c. 9. Medical nomenclature considered 
in its practical relations to vital statistics. 10, The meliora- 
tion of demographic conditions effected by preventive 
medicine. Influence of the physical well-being of a 
population upon its economy. Offences against moral and 
civil law in their medical relations to demographic circum- 
stances. 

Albert L. Gihon, M.D., P. O. Box 291, Vallejo, California, 
is president of this section; and Charles Denison, M.D., 
of Denver, Colorado; Isamberd Owen, M.D., of Hert- 
ford-street, Mayfair, London; Dr. E. Bertherand, of 
Algeria; and Dr, A. Wernich, of Cislin, Germany, are the 
secretaries, 
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Tue deficiencies in the knowledge of the routine 


work of professional practice shown by our young prac- 
schools and from 


titioners fresh from the examinations, 


which have been so frequently referred to in our columns 
by ourselves and by numerous correspondents, were officially 
the 


session by Dr. GLovER, and a committee to consider the 


yrought before teneral Medical Council at its last 
k ht bef ( 1 Medical ( ] ts last 


question was agreed to. He has reprinted as a small 
pamphlet: the statement in which he introduced his resolu- 
tion. Hospital practice is very unlike general practice, 


and it is evident that the success and value of a prac- 
titioner depends much more on his familiarity with every- 
making 


this 


day diseases and their treatment than on hi 


exceptional phenomenal cases: How 


routine knowledge can be best obtained without materially 


diagnoses of 


interfering with the general plan of his medical cur- 
riculum is the question which is before the committee 


for consideration, and everyone will agree on its importance. 
‘A limited pupilage with a registered practitioner, and 


}] 


insistence on more clinical, therapeutical, and pathological 


teaching and work at medical schools,” are the remedies 


suggested by Dr. GLover for this defect, and we hope that 
able to make some useful recom- 


The 


are 


the committee will be 
mendations for the guidance of parents and teachers, 
framing any useful report 


difficulties, however, in 


greater than appears at first sight. In England, owing 
mainly to the non-enforcement at the present time of an 
apprenticeship, which was formerly required by the Apothe- 
caries’ Society, medical education more and more tends 
to &@ commencement at a medical school or recognised 
hospital, and in Scotland this practice is almost universal, 
the 

1717 


Universities. 


for in quinquennium 1871-75 only seven students 


the 
therefore 


out of began their study elsewhere than at 


Any enforced pupilage would 
entirely change Scotch medical education, and are there 
suflicient grounds for doing this? Is the Scotch graduate 
so far inferior to his compeers in England and Ireland in the 
practical details of his work that his methods of early study 
must be radically changed? The average interval between 
the registered date of studentship and the date of a first 
qualification has been shown to be nearly five years, 
although forty-five months only is the period insisted on 


and 


by the Conjoint Examining Board in England; no 
regulation can be adopted which will in any way lengthen 
this period of study without materially affecting the number 
of those who are desirous of entering the medical pro- 
fession. Pecuniary reasons alone will be suflicient to deter 
many, otherwise well qualified, from studying for the pro- 
fession if an increased length of probationary study be re- 
quired, Moreover, another factor besides the student must 
be dealt with. The committee will have to judge whether 
every general practitioner is fitted for the duties involved in 
taking pupils. Pupilage with a scientific practitioner is the 


greatest possible boon; pupilage in other cases may de- 


THE PRACTICAL ELEMENT IN 
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generate into something but little removed from drudgery, 


and very few parents outside our profession can be expected 
to discriminate between the two extremes. Besides details 
of medical practice, a pupil may reasonably expect to by 
taught chemistry and physics, a little botany, and the 
rudiments of materia medica in his first year; and this 
should be secured, either by the practitioner being really 
able as well as willing to undertake these obligations, or by 


th 


is seeing that an eflicieat teacher can be found within 


ready distance. Dispensing medicines and visiting ordinary 
cases are very important, but they should not occupy the 
whole time of a pupil between his leaving school and his 
entering at a hospital, if the pupilage is to extend over more 
than two or three months. Again, the more select in the 
status of the patients the practice may be, the less can the 
pupil learn, so that it is only in mining, factory, Poor-law, 
and similar large practices that he can gain the essen- 
il knowledge of infantile and common diseases 


tially practic 


that is urged on him as a necessity. Dispensing and 
book-keeping are not now so formidable as in former days 
Dispensing has been quite changed within late years. Mix- 
tures, concentrated infusions, and pills are now largely used 
according to set formule, and have materially lightened the 
work which made great inroads on the time of the older 
practitioners; and anyone quickly learns to keep his books 
on his own plan and system. The proper writing 

prescriptions is another and a different matter, but we 
question if this can be judiciously taught until late ina 


student's career, and it be and should be made a 
prominent feature in the instruction obtained from out- 
patient class-rooms. We like to ask the 


mittee to seriously weigh these arguments for and against 


may 


would com- 


an early pupilage even for a limited time, and’ to take the 
opinions of practitioners in the provinces and in the metro- 
polis, and also of some of our younger teachers brought 


up under the new régime, as to whether six months de- 


voted to general practice between the second and 


the 
There are, however, objections to this course also, for 


spent 


final examinations would not be a better alternative 


would interfere with the regulations for resident appoint- 
ments in many medical schools, which are so valuable to 
the student from every point of view; and if required to 
assist in working a general practice at this period of his 
curriculum a student would probably ask to be paid for 
his services, instead of having to pay a premium as under 
the old apprenticeship system. To Dr. Grover’s other 
suggestions for utilising country hospitals and workhouse 
infirmaries as centres of medical education no objection 
whatever can be taken, and the difficulties surrounding 
their practical application could be easily removed. We 
hope that the committee will draw up a reasonable and 
workable scheme, so that the great advantages held out by 
the proposition may be realised to the medical student. 
_ ————<f——__———- 

Ix an article last week we commented on certain Bills 
which have this session been introduced into Parliament, 
and which have as their object the improvement of house 
drainage, but which take no heed of the many conditions 
connected with the dwelling which are also concerned in 
prejudicing the health of the inmates, Professor CoRFIELD 
has now brought before the profession other circumstances 
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h affect health, and has shown much reason for thinking 
so simple a matter as faulty gas fittings may be re- 
ill health which has hitherto been 


sponsible for some of the 


attributed to defects in house drainage. 


Some three years Professors W. T. SepGwicK and 
W. Ro 
the Massachusetts State Board, in which they discussed the 


They con- 


ago 
LEY NICHOLS contributed a paper on this subject to 


relative poisonous effects of coal and water gas. 
tended that such harm as resulted from the inhalation of 
small quantities of these gases was due to carbonic oxide, 
and they proceeded to show that water gas, inasmuch as 


it contains more carbonic oxide than coal gas, would 


necessarily be more injurious in its effects. Some account 
of the symptoms is given both where the quantity breathed 
was large and where it was small; the latter producing 
intolerable headaches in a lady previously in fair health, 
but who happened later to occupy a bedroom in which 
was an escape of water gas from a leaky pipe below the 
floor. 

Professor CoRFIELD has now related to the Society of 
Health 


iimself in which health appears to have been injuriously 


ledical Officers of a series of cases observed by 


affected by small escapes of coal gas into sleeping-rooms 


through defective gas fittings. The symptoms he described 


are not identical with those mentioned by American writers, 
the more prominent in the English cases being relaxed and 


ilcerated sore-throat. This difference, however, may not 


the 


have any importance as affecting the evidence that the 
illness was dependent upon the condition to which the 
writer attributes it. It is probable that loss of health 
might show itself in one person by headache and in 
another by soreness of throat, and the number of cases 
which have yet been observed is not sufficiently great to 


warrant any generalisation on this point. 


\part from the interest which attaches to observa- 


so trustworthy an authority, a further lesson 


learnt. There has for some years been a 


tendency on the part of many to accept as an 


assured fact that throat illness is necessarily evidence of 


defective drainage. Dr. CorFreLp’s cases are of value in 
showing that this assumption is not safe, and if later we 
are led to conclude with him that coal gas may produce 
results not dissimilar from those usually attributed to the 
air contents of drains, the more necessary is it that we 
should be prepared to find still other causes which may 
affect the The difficulties which 


irround all questions of this sort are no dcubt very great, 


inmates of a house. 
and it is not easy to see how such exact evidence as we 
desire is to be obtained. It is enough at the present moment 
to allow that Dr. CorrreLp has indicated the necessity for 
more extended observations, and for more reserve in the 
acceptance of a too general belief that the occurrence of 
throat illness must be due to faulty drains, While, there- 
fore, we fully recognise the importance of a perfect 
drainage system, we would desire to repeat our recent 
warning that householders must not assume that an ex- 
penditure of money in improvements of this character will 
ensure them against further ailment. There is, indeed, 
much need for more investigation into local causes which 
may affect health, and those skilled in etiological inquiry 


will render greater service by seeking in the first instance | 
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the cause of disease, than by effecting the improvement of 
only one of many possibly unhealthy conditions. 
> 

Ir the afliliation of Hospitals and Dispensaries is to pass 
from the academic region into that of practical med.co-social 
politics, the beginning of the passage may be expected on 
Tuesday next, when a vote will be taken in the Medical 
Attendance Organisation Committee on tle following motion, 
proposed by Mr. BousrreLp and seconded by Mr. TrmMorny 
HOLMES: 

“That the true functions of the out-patient departments 
should be mainly consultative, and that their committee and 
medical staffs be requested to confine their patients, as 
far as possible, to those who have been previously treated 
at provident dispensaries or by ordinary medical prac- 
titioners.” 

Already a lively discussion on this motion has taken place, 
STEELR, 


in which Dr. Orp, Mr. Trmorny Houmegs, Dr. J, C. 


Grtpart Smitru, Mr. Netson Harpy, and others 


All those who hold strong opinions, or who 


Dr. 
took part. 
feel the importance of the question as affecting either 
medical education or public opinion concerning hospitals, 
might rely confidently on a short hearing on Tuesday 
from the committee, which meets at 5, Lamb’s-conduit- 
street. Dr. Grtparr SmitrH on Tuesday last described the 
the abuses of the out- 
This is a euphemistic 


views of Mr. Netson Harpy on 
patient department as “poetry.” 
expression which breaks 
views of the ardent physicians and surgeons of the out- 
patient departments who feel that interesting cases must be 
found, and that crowds must be forthcoming to supply them. 


They regard such visions as those of Mr. Hotmes and 


no bones. It represents the 


Mr. NELSON Harpy as “utopian” in the present state of 
society, when the strata of poverty in such a community 
as that of London are so deep and dense. Studentg, too, 
must be attracted and employed, and for this end numbers 
are an advantage. Numbers have a charm, too, for 
hospital treasurers and secretaries, when the reports are 
up. They seem to swell the sound of the good done 
and the charity dispensed. Moreover, as Dr, STERLE puts 
it, the hospitals are reluctant to institute a sort of relieving 
officer, and are disposed to regard inquiry into the means and 
character of every applicant as an inquisitorial and un- 
generous process. It would be folly to underrate the force of 
some of these considerations, or of all of them combined. 
But there are some others to be set off against them. The 
out-patient department of the hospitals is their weakest 
and most vulnerable spot. It led to more adverse 
criticism of hospitals than any other part of their adminis- 
tration. The public would be deprived of half its excuses 
for not supporting hospitals more generously if the griev- 
ances of the out-patient department were removed. Nay, 
more, the hospitals would have the credit of being the most 
powerful promoters of thrift and providence. It is not pro- 
posed absolutely to close the out-patient department, but 
to restrict it to a more serious class of cases, recommended 
by dispensaries or practitioners. With such limitations 
cases would be carefully examined and prescribed for, with- 
out overtaxing the hospital staff. If the commoner cases 
were in this way kept in the dispensaries, they would not 


necessarily be lost to the use of students and for educational 


made 


has 
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purposes—for it is part of the scheme of affiliation, or might of the Council and be eligible to sit in the Couneil; and, 


be made so, that the dispensaries should be brought into the | second, that no alteration shall be made in the constitutiog 


service of medical education. Then, as a still more con- of the College or in its relations or in any of its bye-laws 
vincing argument, some hospitals have actually carried out without the consent of the Fellows and Members specially 
this reform. At Guy’s, at St. Thomas’s, and at St. George’s | convened to consider and discuss them. These reasonable 
there is a restriction of the number of cases of out-patients, | demands the Council apparently both rejects and resists, It 
and it is found to work well. Under all these circumstances | is obvious that the matter will now have to be fought ont 
we bespeak for the resolution quoted above a fair hearing. | before the Privy Council. There can be no doubt that 
No doubt its promoters would agree to any modification ‘after the confirmation of the minutes at the next Council 
likely to make it more workable. The objection to all such | meeting of the College the new Charter will promptly be 
motions is their lack of feasibility, What is wanted is a submitted to the consideration of the Privy Council. Before 
resolution to satisfy, not the social and medical philosophers | this is done the Charter as now drafted should be submitted 
in Lamb’s-conduit-street, but the medical profession, | to a general meeting of Fellows and Members, It is only 
medical teachers, and the public. | right that they should be able to understand definitely and 
+ in detail what the Council are applying for, whether the 
Ar the recent meeting of the Council of the Royal College | alterations be acceptable and agreeable or not. This is im- 
of Surgeons, as we announced last week, “the seventh possible unless the Charter itself, as it undoubtedly should 
report of the Committee on Charters and Bye-laws, con- | be, is open to their inspection. The Council can surely 
taining the draft of the new supplementary Charter to give | have no objection to so reasonable a demand, and will, 
effect. to several alterations in the Charters agreed to by the | we trust, lose no time in calling a general meeting for the 
Council, was approved and adopted, and it was resolved that | purpose. At the least, printed copies should be available 

the necessary proceedings be taken to submit the same to the ‘for those who care to apply for them. 
Privy Council.” It will not be amiss, therefore, to remind | 
our readers of the principal alterations which the Council | ‘ 
ere Arnotations, 


proposes to ask for in the constitution of the College. They | 




















may be briefly summarised as follows. Firstly, topermit voting | “ Ne quid nimis.” 
by means of voting papers as an alternative to voting in | 
person, as at present; secondly, with respect to the eligibility | 
of Fellows for election to the Council, to reduce the term of , ? : 
qualification from fourteen to ten years; thirdly, to abolish | 2&**, will be the last day on which degrees and diplomas 


WARNING TO THOSE NOT REGISTERED. 
Ir cannot be too explicitly stated that Tuesday, May 3lst 


the restriction as regards Fellows who are candidates for | °®" be registered, unless they have been conferred after a 
the Council which prohibits their practising aa Apothecariee, | qualifying examination in medicine, surgery, and midwifery, 
and requires them to be in the bond fide practice of Surgery ; | held expressly for the purposes of, and under the conditions 
fourthly, to abolish the Midwifery certificate of qualifica- | ae Se ” ae aro a hi de hemegcerng ome 
tion ; fifthly, to enl the. powers of .the. Council as te | our readers in all parts of the empire who intend to register 
. ' 8 Id dipl to d ithout delay. 
the election of Members of the College of twenty years’ aa rape gre nciomie) | 5 
standing to the Fellowship- ie, to give the power. to | ARMY MEDICAL SERVICE. 
elect Members of that standing toa number not exceeding | jy accordance with the promise made to the deputation 
ten instead of only two such Members, as at present; | which recently waited upon him on the subject of the rela- 
and lastly, to give the power to elect two Honorary tive rank of the army medical officers, the Secretary of 
Fellows in each year, whether Members of the College State for War has reconsidered the terms of the Warrant, 
or not, such Honor Fellows to ha te for | #24, “ after consultation with the Director-General of the 
the mr of ee af the. Gaunalt — eos = Army Medical Department,” has altered them as follows :— 
m . y | “125a, Officers of departments of our army, not having 
note that none of these proposed alcerations were primarily honorary rank, shall rank as follows for purposes of pre- 
proposed by the Council. They all had their origin outside. | ceedence and other advantages attaching to corresponding 
The Council, it is true, did originally propose a few altera- | military rank; but this shall not, except as provided in 
tions ; but these were of only minor importance and did not | articles 265, 348, and 307a, entitle them to military com- 


materially affect the constitution of the College except so mand of any kind, to the presidency of courts-martial, 
courts of inquiry, committees, or boards of survey, or to 


for sa.they wa senranp #9 fhe Rommel wit tig Paastoen, with precedence in their own departments over officers holding 
less responsibility, and get rid of a certain amount of ex- | , superior departmental rank.” This is followed by the 
ternal and salutary check and control. It is both significant | classification of officers as given in the previous Warrant, 


and characteristic that, in spite of emphatic and repeated with this difference, that they are stated to mi “ a“ 
expressions of opinion by large numbers of Fellows and instead of “with” the corresponding military es. 
ab . 7 si \is gratifying to us to find that the course adopted by the 


Mambere—smounting in the aggregate to many thousands,— | War Minister accords with that which we pointed out a8 
the Council persists in its determination to ask for a new | being satisfactory mode of solving any doubt which might 
Charter which studiously ignores the important and radical | be raised as to the military status of the various grades 


recommendations twice carried in general meetings by over- | medical officers. (See Tux Lancer, April 2nd, p. 688.) Be 
whelming majorities, and without appreciable or calculable _ there is a question connected with the Army Medical ; 

ition. Th dati chiefl firs | to which we attach great importance, and which, we fear, 
opposition. *nese recommendations are chiefly two—first, | has beem lost sight of in this scare on the subject of relative 
that in some way and in some degree Members of the College | rank —that of rewards for professional services. Re 


shall, under conditions, be empowered to vote in the election | for medical officers ought not, as at present, to be dependent 
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upon the recommendation of the military officers alone, and | municating with the sanitary authorities, together with a 


to be given only for services in the field; they ought to be | recommendation to use them, but “the department is not 
conferred on the nomination of the Director-General, to | prepared to employ compulsion in the matter.” So far as 
whom all reports as to services rendered should be referred, | we were able to judge, the question of compulsion in the 
and with whom the appreciation of these should rest and the | former correspondence related to removal to hospital, and in 
consequent action upon them should originate. It has this respect we entirely concur with the Postmaster-General 





hitherto been the practice to grant honours and rewards | that Post Office employés should not be treated differently 

from other members of the public. But we do think that, as 
regards notification, the department, which is maintaining the 
| sick family at the public expense, might properly let the 
authority know, and might rightly require that the forms 
issued should, in every case, be used for the purposes indicated. 
It is known how largely children from such families as those 
of letter carriers attend elementary schools, and the Post 


solely upon the recommendation of the military authorities, 
who certainly cannot be deemed the best judges of the value 
of professional work. One result has been that, while for 


service in the field a fair amount of recognition has been | 


bestowed, the more arduous work, in the hospitals and in the 
conflict with epidemics or in the important labours con- 
nected with the preservation of the health of the soldier by 





the adoption of sanitary measure, has been practically | Office department should not withhold from the sanitary 
ignored. We would desire to claim for the head of the Army officer the information which he needs in order to give effect 
Medical Service a more potent voice in its practical working | to the provision of the Education Code issued by another 
than has hitherto been accorded. No measure affecting the |Government Department as to the exclusion from school 
department should be introduced without his being taken attendance of scholars living in infected houses, The Post 
into council, as we fear was the case with the last Warrant; | Office authorities seem to claim some credit from the fact 
and all rewards to medical officers should originate with him, that the information does, owing to their requirements, at 
or, if from any other source, should pass through his hands last reach the sanitary authority. But it is practically use- 
and be subject to his comments before being submitted to | less for the principal preventive purposes when it comes to 
the War Minister. Were this the case, we should no doubt | hand only at the termination of the.illness; and if it isthe 
have rewarded for professional work officers who, however | intention of the Post Office hereafter to require their servants 
meritorious, are at present passed by without notice, because to apply to the local authority for the purposes of securing 
the military authorities, with whom the initiation now rests, | disinfection, they might at the same time have regard to 
ate not competent to form a correct estimate of the value of | public health requirements, and instruct their officers to 
such special service. It is not too much to expect that the | give the needed information at the onset of the disease, 
head of an important scientific branch of the army, the | when it can be most usefully employed for all parties 


labours of which can be truly appreciated only by an expert, | concerned. 


should be consulted on all questions affecting its position 
and its mode of action, and that he should have the power | 
to recommend to the War Minister for rewards or honorary | 
decorations such officers as he may consider to have earned 
atitle to them by valuable professional work. 


POST OFFICE AUTHORITIES AND INFECTIOUS 
DISEASE. 
Ix a recent report on Kensington Dr. Dudfield draws | 
attention to an important point in connexion with the | 
existence of infectious disease in the families of Post Office | 
servants. In 1882-83 correspondence was held with the 
Postmaster-General on the same subject, the Kensington 
vestry being desirous of having reported to them by the 
Post Office medical officers the existence of any such cases | 
of illness, in order “to secure the isolation of the cases,” | 
and “to facilitate the removal of the sick to hospital when | 
they cannot be safely treated at home.” In answer, the | 
Post Office authorities stated that a notice had been issued | 
to the numerous medical officers of the department, in which 
they were instructed that, if in their district it be not | 
tlteady the rule to give notice of such disease to the sanitary | 
uuthority, it would be well that such a rule should be intro- | 
duced in the case of Post Office servants. But the letter, | 
Mferring further to the question of admission to hospital, 
aid that the department was not prepared to adopt | 
compulsion. Within a month during the early part of | 
this year Dr. Dudfield heard of three occurrences of 
tarlet fever in the families of postmen. The postal 
tuthorities very properly relieve their men from duty 
during such occurrences, and it appears that in these 
three cases they refused to allow them to resume their 
work until disinfection had been carried out. And it was 
the need for getting this process done that brought the 
tases under the notice of the vestry. Dr. Dudfield had, we 
unk, ground for complaint, and hence he communicated 
facts to the chief medical officer of the department, who 
in turn says that forms had been supplied to the postal 
officer of the parish for the purposes of com- 





FASTING FOR THE SAKE OF SCIENCE. 


THE case of M. Cetti, who recently undertook, in the in- 
terestsof science, to fast forthirty days in Berlin, was brought 


| before the Medical Society of that city at a recent meeting 


by Prof. Senator. It should be said that the observations 
were not prolonged beyond eleven days, M. ‘Cetti being 


| informed that there was no necessity, from the scientific 
| point of view, for him to continue his fast beyond a fort- 


night. During this period he was subjected to very careful 
observation. He is twenty-six years of age, and his weight 
was reduced from 57,080 grammes to 50,650 grammes during 
the eleven days, an average daily loss of 585 grammes. 
Starvation was not absolute, since he was allowed to drink 
water ad lib, He also smoked cigarettes, which, however, 
could not be shown to have had any influence on nutrition, 
His general condition remained very good. The quantity 
of chloride of sodium eliminated in the urine sank from 
eight or ten grammes on the first day to less than one 
gramme on the last days. The temperature was always 
within normal limits, attaining on the seventh and eighth 
days nearly the physiological maximum. On these days it 
reached 37°4° C. (99'3° F.), at other times varying between 
36'4° and 36'8° (97'5-98°6° F.); but it never rose above that 
level. On these two days he was not very well, complaining 
of colic and suffering from hiccough. The pulse was normal, 
but very excitable, merely sitting up in bed causing an 
increase of the rate from 76 to 120. Professor Senator did 
not enter into further details, which are reserved for later 
publication, but described the very thorough methods to 
which M, Cetti was subjected. These comprised accurate 
measurements of the body and estimations of the excreta, 
examination of the blood as to its corpuscular richness and 
hemoglobin capacity, and sphygmographic studies of the 
pulse, Observations on the vital capacity and estimation of 
the oxygen and carbonic acid of respiration were made daily. 
Dynamometric records were kept. The urine was most 
thoroughly investigated, chiefly by Drs. Miiller and Munk, 
the analysis including estimations of urea, chloride. of 
sodium, phosphoric acid, sulphuric acid, soda, potash and 
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‘ammonia, indol, phenol, acetone, and diacetic acid, and also 
of the digestive ferments which have been recently shown 
to ‘be ‘present in urine in certain conditions and absent 
in others. The saliva and the’ feces were also submitted to 
examination. Professor Virchow, who was associated with 
Professor Senator in the observations, added a few remarks 
upon ‘the object of the experiment ; and M. Cetti, who was 
present at the meeting, gave his reasons for undertaking 
the fast, and ‘stated that he had felt no appetite or hunger 
until he was told that on the next day he would be allowed 
to éat. The desire then returned to him at once, and he 


kept awake half the night. He expressed himself very 
gratified with the kindness ‘and attention bestowed upon 
him by the scientific men who had taken him in charge. 


THE EXAMINATIONS OF THE PHARMACEUTICAL 
SOCIETY. 


Tun Chemist and Druggist of April 9th contains the 
reports of Dr. Headlam Greenhow, the Government visitor 
to the examinations of the Pharmaceutical Society, on the 
examinations held by the Society in the years 1885 and 1886. 
The main facts are of considerable interest to the profession 
as well as to the public. The examinations reported on are 
three in number: the preliminary, the minor, and the major. 
The preliminary examinations are conducted by the College 
of Preceptors, In 1885, for the first or preliminary exami- 
nation, there were 1278 candidates. Of these 588, or 46 per 
cent., were rejected. This proportion of rejections is said 
to be rather less than usual. For 1886 the number at this 
examination was 1305, of which 673, or 51°57 per cent., were 
rejected. The subjects are Arithmetic, Latin, and English. 
Arithmetic is the rock on which most of the candidates come 
to grief ; in 1885, 209 failed in it alone. If the number of 
those who failedin it and in one or both of the other subjects 
be added the number of failures in arithmetic is raised to 


—= 


THE JUBILEE AND THE UNIVERSITY OF LONDON, 


Ar a special meeting of Convocation of the University 
of London on the 19th inst., the chairman read a commupj- 
| cation from the Prince of Wales, inviting the co-operation of 
| the University im the establishment of the proposed Imperial 
Institute. It was then resolved, on the motion of Dr 
Baines and seconded by Mr. Lemon, that the jubilee of the 
University be celebrated this year, and that it is desirable to 
associate therewith the commemoration of the jubilee of 
Her Majesty’s accession to the throne; and that a special 
committee be appointed to carry out the wishes of Con- 
vocation in this respect. Dr. Quain moved and Sir A, Kk, 
Rollit seconded the following resolution: “That an appro- 
priate method of carrying out the wishes of Convocation as 
expressed at this meeting would be the placing of a statue 
or other similar memorial of Her Majesty in the University 
building. That this proposal is especially appropriate, 
inasmuch as the University was’ founded by a Charter 
granted by Queen Victoria, that Her Majesty is the visitor 
of the University, and was graciously pleased to open the 
University building in person, and that Her Majesty has 
recently granted to this University the high privilege of pre- 
senting an address to Her Majesty upon the throne in like 
manner as is allowed to the Universities of Oxford and 
Cambridge.” The motion was unanimously agreed to, and 
the proceedings terminated with the passing of a third reso- 
lution, moved by Sir Philip Magnus and seconded by Mr. 
Lemon, to the effect that the statue or other memorial should 
be presented to the University at a special meeting or 
reception, at which the presence of Royal and distinguished 
persons should be invited. 


EARLY WELSH MEDICINE. 


In our appreciation of the great advance in medical and 
surgical knowledge which has taken place in recent times, 





476. In 1886, 238 failed in arithmetic alone, and 323 in it 
and one or both of the other subjects, The failures in | 
Latin in 1885 were 252, and in English 240, Dr. Greenhow | 
very properly insists on the seriousness of deficiency | 
in arithmetic, a knowledge of which subject he regards | 
as not only a test of a fair elementary education, but as 
absolutely requisite in dispensing and chemical operations. | 
Weare glad to see, in spite of indications of carelessness of | 
the medical examining bodies on the subject of Latin, that | 
the Society still insists on a knowledge of this subject in its 
candidates. In the minor examinations for 1885, of 744 
candidates only 255 passed ; 489, or 65°7 per cent., were re- 
jected. Of the rejected candidates, 81 failed on account of 
general weakness in all the subjects, 171 in practical dis- 
pensing, 70 in chemistry, 64 in pharmacy, 43 in reading 
prescriptions, 22 in materia medica, 27 in botany, and 11 in 
two or more of these subjects. In 1886 the rejections at 
this.examination, were 530 out of 824 candidates, or 63:1 per 
cent... The subject in, which the largest. proportion of them 
failed was practical dispensing, which brought 205 candidates 
to, grief. In chemistry 71 failed. The candidates for the 
Major examination are much ‘fewer, being 87 and 90 in the 
two years respectively, the rejections being 46'0 per cent. 
nd 43'3.per cent, It is not the least proof of Dr. Greenhow’s | 
fitness for this duty that he has carefully considered the 
large proportion of rejections and has made suggestions, in 
the interest of fair examination, for an extension of the ¢ime 
in the minor examination, as well as an extension of the 
number of articles to be dispensed. He is quite satisfied of 
thé general fairness of the present examinations, but thinks 
more ¢ime should be given. He urges, too—a very important 
point,—that the preliminary examination should be passed 
before the student is allowed to proceed with his proper 


| 





| as means of treatment. 


we are but too apt to undervalue the services of those who 
have laboriously laid the foundation of our art in remoter 
ages. Of a part of this indebtedness we are reminded bya 
short but interesting paper on “ Early Welsh Medicine” by 
Mr. P. Rhys Griffiths, from which it appears that not only 
was the art of medicine cultivated by the Britons at a very 
early period, but that the Cymric practitioners during the 
medieval and perhaps even in the earlier Christian epoch 
enjoyed a status and exercised a degree of skill by no means 
contemptible. Tradition tells us that up to the time of 


|the Welsh king, Prydain (1000 3.c,), the knowledge of 


medicine and other sciences was usually found in con- 
nexion with the priestly office. After that date men of 
science and physicians appear to have formed a group by 
themselves. Regarding their methods there is iittle infor- 
mation, save that they seem to have relied chiefly on herbs 
It is not till we reach the year 
930 A.p, that any very definite information on medical 
matters is obtainable, About this time we learn from an 
Act of Howell the Good certain interesting particulars as to 
the position of the royal medical attendant. This functionary 
was evidently a person of some consequence, His “ lodging 
was with the chief of the household,” he held his land free, 
was allowed a horse, and received fees according to s tixed 
scale. Early in the thirteenth century the name of 
Rhiwallon, household physician to Rhys Grug, prince of 
South Wales, attracts especial notice. He was the most 
famous of the early Welsh physicians of whose life and 
work we possess reliable information, a copious contributor 
to the literature of medicine, for his time a practitioner of 8 
very high order, and a man of true professional principle 
and personal integrity. The teaching and practice of 
Rhiwallon and his three sons were probably inspired in 4 
greater or less degree by that of Hippocrates, who is more 





dies. We are surprised that this is not already required. 
t is @ grievous unkindness to students not to be severe in 


requirement. 


than once referred to in their writings, though the works 
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ofithe Persian and Roman teachers |‘ were also included 
gong their studies, In this connexion it is noticeable 
thatthe humoral theory of disease was familiar to these 
arly British physicians, while the prominent place assigned 
it their treatment to dietetics is no less significant. In 
regard to diet, indeed, they evidently possessed a fairly 
accurate though an empirical idea of what was or was not 
physiologically suitable. In diagnosis they relied almost 
aclusively on the evidence afforded by the general bodily 








wndition and the appearance of excreta. The heart, 
pilse, and temperature revealed ‘nothing to them. 
Their materia medica consisted almost entirely of organic 
substances, for the most part vegetable, and included some | 
ofthe sources of our own most valued remedies, such as 
digitalis and the poppy. The plants employed in treatment 
were home-grown, es might be expected, and were adminis- 
tered either as external applications or in the form of 
infusions or decoctions. While thus occupying in medicine 
the position of herbalists, and nearly ignorant of scientific 


the walls to be scraped and disinfected with thé perchloride, 
&ec. The unfortunate farmer has’ not. only lost. some £600 
worth of stock, but has suffered grievously fromthe restric- 
tions of the ‘authorities. Because some pigs:were ill, all the 
healthy stock and their milk &¢, were put under ‘a: ban. 
Dr. Hime strongly represented the unnecessary hardship of 
this to the authorities, and we believe considerable relief 
was then afforded. We hopeto be able shortly:to give a 
fuller account of this remarkable outbreak. The disease has 
also made its appearance in Romney Marsh. 





A MINISTER: OF HEALTH. 


Ir is announced that Earl Cadogan, Lord Privy Seal, and 
the Right Hon. C. T. Ritchie, President of the Local 
Government Board, have been invited to join the Cabinet. 
The news of ‘Mr. Ritchie’s promotion will be received with 
much satisfaction by. those who have the health interests of 
the country at heart. Wehave'many times commented) on 
the need for this recognition of the importance of the duties 





method, these early practitioners were in some respects well 
advanced in surgical skill. They were good lithotomists, 


some other ways their ideas, as may be imagined, were of 
thé most primitive order. Tumours they treated by apply- 
ing the rump of a live fowl, feathered, to the part. Charms 
were probably less used at this than at an earlier epoch, but 
theiremployment in medical practice was not yet by any 
means unknown. The early practitioners of Wales appear, 
therefore, to have proceeded in their treatment on much the 
same lines as their brethren elsewhere, and were probably 
rather more than less intelligent in the methods they were 
wont to use, 


ANTHRAX IN CHESHIRE. 


which devolve upon Mr. Ritchie’s department; it'is indeed 


. ‘ | extraordinary that the country which sets an example to all 
they treated abscesses in the lung or brain by puncture and | other nations in the estimation in which it holds sanitary 
ttepanning, and they incised the chest in empyema. In | progress, both as regards life and commerce, should ever 


exclude from the Cabinet the ‘statesman who presides: over 
the branch of administration which is concerned with this 
subject. In Mr. Ritchie’s case there is the further argu- 
ment that his high abilities must render his services ‘of 
especial value. We fear there is not just now much 
hope for domestic progress, but Mr, Ritchie’s presence 
in the Cabinet should ensure immediate attention being 
directed to those subjects in which the future of ‘England 
is involved, and certainly amongst these must'be reckoned 
the placing of the sanitary service ona better footing 
than at present. The hope that has for Jong been enter- 
tained, that improved methods of local government would 





For some time past alarming notices have been appearing 
in the local papers in reference to the alleged occurrence of 
anthrax on a farm in Cheshire, and questions were asked in 
Parliament on the subject. To these questions the usual 


more than the usual amount of official wordiness. It was 
illeged, among other things, that the outbreak was due to 
“the insanitary condition” of the farm! We venture to say 
that “insanitary condition” never did ahd never will pro- 
duce anthrax. It is fortunate that Dr. Hime, who is well 
qualified for-the work, has been enabled to examine into 
the question on the spot, as Some confusion has now been 
introduced into the matter by official declaration as to the 
simultaneous existence of “occult” swine fever. 


died there. He has stated that all these animals had anthrax, 
ind that no symptom or sign of swine plague was to be 
found either before or after death. Dr. Hime also prepared 
fumerous microscopical mounts, which, when shown to 
competent observers, left no doubt on their mind that the 
disease was typical anthrax. But there were numerous 
peculiarities in the case, In fact, the occurrence of anthrax 
in the pig is in itself uncommon, and its possibility is dis- 
tinctly denied by Klein over and over again. But the 
fact that the animals lately attacked have survived so much 
longer than the first victims is noteworthy, the latter 
ving mostly perished rapidly with symptoms of splenic 
lexy, while the later cases have lasted six, seven, and 
even eight days. Again, the splenic disorganisation was no‘ 
ueatly so marked in the latter cases. Dr. Hime caused very 
energetic steps for prevention to be taken. All animals 
Which died during the visit were burned, and not buried 
According to the Privy Council Orders; perchloride of 
mercury was liberally used instead of chloride of lime. The 
Were ordered to be dug up and the earth burned, 


stereotyped answers were given, containing, however, rather | 


He has | 
been resident on the farm for some days, and has made | 
several post-mortem examinations of animals which have | 





be seriously undertaken by successive Ministries, has 
| been hitherto grievously disappointed; btt' recent “public 
statements of the President of the Local Government Board 
| have shown that they have not ‘been forgotten.’ Probably 
all that is wanted is the’necessary opportunity for bringing 
them before Parliament. We trust that Mr. Ritchie’s rela- 
tion with the Local Government Board may be. continued 
until this is afforded, and that he may have the’ direction 
of the legislation which we may now anticipate will follow. 





THE TITLE OF “DR.” AMONGST. DENTISTS. 


Terk has been a keen discussion in one of the dental 
periodicals about the use of the title ‘of “ Dr.” by graduates 
| of ‘American colleges who are in ‘practice here,’ All the 
writers equally disclaim any intention of decrying’ ‘the 
| D.D.S. or D.M.D. which is legitimately gained after a 
| reasonable term of residence, but their arguments’ aré dimed 
_ at those who, whether licentiates of one of our colleges or 


| sine curriculo men, go out to America to obtain a diploma, . 


| too often a bogus one, and then return to practise under the 
title“ Dr.” It is freely admitted by the leading Americans 
| themselves that the practice of’ dental surgery ‘in all its 
| branches is fully as well taught, theoretically ‘and prac- 
| tically, in our dental schools as across the’ Atlantic). The 
editor of the Journal of the British Dental’ Association 
suggests that the title “ Dr.” should be dropped by those 
dental surgeons holding it in this country. Those con- 
scientious practitioners, whether English or American,’ who 
are always welcome in our midst, might or might not agree 
to this; but those who abuse the title certainly would not, 
and it is the abuse that we wish to attack. The pablic, 
we think, do attach considerable ‘importaned' to the title 
“Dr.” amongst dentists, and therefore we would point out 
that this term, used in virtue of the D.D:S., does not signify 
a medical qualification, and, when’ ‘honestly obtained; °is 
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similar, and by no means superior, to our L.D.S. We are | Dr. Joll has cause to protest against anything 80 utterly 
heartily glad to see that the Americans are awakening to | ridiculous, If the Much Woolton Board have no intention of 
the fact that their degree is fast falling into disrepute, giving their district the benefit of hospital accommodation 
and only last month a “diploma mill,” with the title of | such as the Public Health Act intended them to provide, they 
“ Druidicel University of America,” had its charter repealed; | had far better say so at once than go through the form of 
but it is mot only these illicit manufactories that need | making a provision which is void of substance. 

looking after, but the recognised universities where diplomas * 

are given after a few weeks’ residence. : DEATH OF DR. ALFRED MEADOWS 


7B regret to announce the death, on the 19th inst, of 
THE GASTRIC JUICE IN CANCER OF THE | Dr. Alfred Meadows, efter a comparatively short illness, 
STOMACH. The deceased, who was held in high esteem by the members 

rs t _ re .. _ | of the profession, was recently appointed a Justice of the 

a ie tae a a M4 rope ‘oar a, sory mony ee Peace for Middlesex, and was well known ia Masonic circles, 
=e ees | We hope in our next issue to give a more detailed account 


observed in several cases of suspected carcinoma of the | a th comee. 


stomach that the gastric juice, even after the addition toit| .. |. P ; k : 

of hydrochloric acid or pepsine, or both, remained incapable | fie Ravens H. Revie erenten 8 meeting of the 

of nieing ulated ethane end Absines and-nat:! staff and students at St. Mary’s Hospital on Wednesday 

pee agra aes i . Sol tetnanessl on ontitiaial rar ‘uice | last, to express the deep regret felt by all at the sudden 
os 8 juice’ death of Dr. Alfred Meadows. Mr. Field, the dean of the 


possessing peptonising power this cancerous gastric juice school, read letters from gentlemen unable to be present 


actually a y ~ Pages up» neces Asem dig gg expressing sympathy. The chairman, in a touching speech, 
pasty wae HOS © . y neg bannigg-te-thepealbaneliors alluded to Dr. Meadows’ many good qualities and the 
active anti-fermentative nature. Professor Pelia suggests | . i : ‘ 

* ; _ | irreparable loss sustained by his death, and then called on 
that in cancer of the stomach some new chemical principle | Mr. E ‘ = : 

2 : | Mr. Edmund Owen to move the following resolution, which 
of the nature of an anti-ferment may be secreted in the | was seconded by Dr, Montegu Handfield Jones, and ied 
stomach. This is, he thinks, secreted also in these cases by | ame ; y That the pl we yn of St. Mary’ 
the kidneys, for he has been able several times to show that | Hospital yd : coteieed wih nalimanh geubehaath a o "= 
the urine of a patient with anti-peptonising gastric juice | . L” ae a deal ig : we 4 a ie 
possessed a similar anti-fermentative power. He remarks ry wines 2 CO ep Oe. Nene am 

: , Meadows; that young and old who have had the advantage 
that Cahn and Mering have recently shown that an absence : / - Sey et 
: co oe ante Da of intercourse with him have learnt to admire his excellent 
of free hydrochloric acid in the gastric juice is not a proof | “se 
4 | qualities of head and heart; and that the staff and students 
of the existence of cancer of the stomach ; but he does not | ; : - 
7 . : : |of St. Mary’s Hospital request Mrs. Meadows and Miss 
wish to express any opinion himself on the question of the | F . 
Tr : : : : ; | Meadows to accept the assurance of their profound sym 
significance of hydrochloric acid from @ diagnostic point of pathy in the irreparable loss they have sustained.” A 
= | service wili be held at All Saints’, Margaret-street, to-day 
(Saturday), at 11 4.m.; and a special train will leave Pad- 
SMBTARY; WORK AF (MUCH, WOOL TON. dington at 2.30 p.m. for Colnbrook, where the interment 
Dr. B, B. Jon1’s report on an outbreak of fatal measles in | will take place. 
the Much Woolton urban district raises two points worthy | 
of notice. In the first place, the sanitary authority appeared | THE BOWEL LESION IN TYPHOID FEVER. 
to be much astonished at his attendance at their meeting, | How far ought the intestinal ulceration met with in 
and the chairman had to explain to them that their medical | typhoid fever to be considered pathognomonic? 1s the 
officer of health had not come there to assert any right, but | detection of ulcers in Peyer's patches, presenting none of 
only as 4 matter of courtesy and with a view to any expla- | the characters of the tuberculosis or dysentery, to be taken 
nations that mighi be required on his report. That such a /as proof of typhoid fever, even in the absence of well- 
statement should have been necessary implies, we fear, & marked clinical symptoms? Are we justified in believing in 
very scant appreciation of their duties by the authority. | jatent typhoid from post-mortem evidence alone? Such are 
No medical officer of health has an actual right to be present | tng questions which are suggested by an interesting /rochure 
at all meetings of the sanitary authority, unless indeed such recently published by Dr. Vandyke Carter, upon “ A Peyerian 
right forms a condition of his appointment; but many such | Ulcer Lesion of the Small Intestines, a pparently new’ 
officers do make it a practice to attend, and many authorities (Bombay, 1886) ; and the answer he would impel us to give 
either require or are only too glad to have the advantage of | to them would be a decided negative. The material upon 
their presence. The Order of the Local Government Board | which he bases his paper consists of about ten cases, in natives 
_ Tequires the attendance of the medical officer of health at (in whom typhoid fever is rare) suffering from symptoms 
such stated times as the sanitary authority may direct; for | described as remittent fever, and after death, which in some 
it is assumed that such authorities stand in need of their | cas05 was due to perforative peritonitis, exhibiting more 
skilled adviser in matters relating to health whenever sani- | jess extensive ulceration of the small intestines. 
tary topics are under discussion, in precisely the same way | (‘onstipation rather than diarrhoea was the rule; and in not 
as they need the attendance of their clerk when legal and | more than one case did the “fever” run the course of 
administrative topics are being dealt with. The episode at | typhoid. But Dr. Carter does not rely on clinical grounds 
Much Woolton implies that hitherto the sanitary work has | to establish the non-identity between the intestinal lesion 
been done without the sanitary adviser ot the Board; and | in these cases and that present in typhoid fever. He sub- 
this is probably the explanation of the second point to which jects the type of ulceration to a close scrutiny, and points 
we would advert. We refer to a proposal on the part of this | out several prominent features of difference, the most 
authority, with a population bordering on 5000, and in whose striking being the absence in his cases of the excessive 
district twenty-eight deaths from measles have just occurred swelling and infiltration of the Peyer's patch that precede 
in a single month, to make an annual payment to the | the stage of ulceration in typhoid fever. He inclines to the 
Prescot Hospital, now in course of erection some six or seven | belief that these non-specific ulcers are produced by embolic 
miles away, for the use of one solitary bed for the infee- | or thrombotic plugging, and that this depends on oon 
tious diseases calling for isolation within their jurisdiction. | conditions. That septic causes are adequate to produce in 
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=— 
testinal lesions of ‘this’ kind is not to be gainsaid; and we 
think that Dr. Carter has made out'a case for further 
investigation. At the same time, with the knowledge we 
have'of the various forms assumed by typhoid fever, or at 
soy tate by cases classed together as typhoid, and the great 
variety and extent of the intestinal lesion in cases of this 
disease, we may hesitate at first to accept his conclusion. A 
igs cautious observer than Dr, Vandyke Carter would doubt- 
jess have been satisfied with the detection of the numerous 
ulcers in the favoured seats of election, and the occurrence 
in many cases of perforation, to declare that the cases came 
under the head of typhoid fever, modified it may be by the 
conditions under which the disease occurred. Hitherto we 
have been led to rely upon the ulceration of the intestines as 
the only positive criterion of this disease ; but now it will be 
necessary to review our position in regard to it, and it may 
be that we shall have to fall back upon the detection of the 
typhoid bacillus to determine the diagnosis. 


MEDICAL OFFICERS OF HEALTH. 


Our attention has been directed to a recent appointment 
in which a gentleman has been selected as medical officer of 
hedlth who possesses no sanitary certificate, in preference 
to another holdivg that of the University of Cambridge. It 
is but natural that some disappointment should be felt by 
the unsuccessful candidate, who has spent time and trouble 
in the acquirement of knowledge which would undoubtedly 
have been useful to the local authority had they elected 
him. It must, however, be recollected that these distinctions 
are not yet understood by the public, and that other circum- 
stancés than those of the possession of certificates frequently 
giide these bodies in the selection of officers. Sanitary 
medicine is still in its infancy, and it is only within the last 
few years that the special knowledge which it requires 
has become appreciated by examining bodies, and only 
during the present year that the General Medical 
Council have recommended that the subject should be 
teparately taught at the medical schools. It would 
therefore be expecting too much if we were to cavil at a 
local authority for neglecting to recognise the value of the 
evidence of special training which is ufforded by the 
possession of certificates in sanitary science. Progress is 
necessarily slow, but the disappointment which is felt by 
such a circumstance as that to which we refer must serve 
&n0 discouragement to those who are looking forward to 
§careerin public health. We do not doubt that in the 
future preventive medicine as a public service will occupy 
all the position it deserves. 


EPIDEMICS OF MEASLES. 


TueRE have been during the past six months numerous 
wvere epidemics of measles. In the metropolis there was 
‘diminution in the fatality from this disease during 1886, 
% compared with the average for the decennial period 
1876-85, but since the commencement of this year several 
localised epidemics have occurred. In a similar way measles 
has been widely prevalent in several of the large towns and 
cities of the kingdom. In Liverpool 472 cases and 70 deaths 
came under notice between April Ist and 14th, and during 
the month of March there were 788 cases, of which 107 
Were fatal. At the last meeting of the Health Com- 
mittee, Dr. Taylor, the medical officer of health, stated 
that there was no hospital accommodation, and that 
for want of this the disease had spread, and many 
lives had been lost in consequence. In Sunderland there 
i§ also an extensive prevalence of the disease, the fatal 
tttacks in the four weeks of the period March 19th to 
April 9th having been 17, 29, 19, and 26 respectively. 

again, in Aberdeen, an epidemic commenced at the 
close of last year. ‘Thus, 127 cases of measles were reported 








in the months of November and December, 158 in January, 762 
in February, and during March there were no less than 1653, 
with 138 deaths. Measles is unfortunately a disease against 
which hardly any precautions are taken by the majority 
of parents; many being under the false impression that every 
child must have the disease sooner or later, and therefore the 
sooner it is over the better. But measles, like small-pox or 
scarlet fever, is contracted from an antecedent case, and 
hence it can to a large extent be avoided. Isolation of cases 
in hospital is not so easily effected as in several of the other 
infectious fevers, because the disease is so infectious in an 
early stage when it cannot positively be recognised, and 
consequently the mischief is often done before prophylactic 
measures can be adopted. But in a large proportion of 
cases the spread of the disease could be prevented if parents 
and school officials only took pains to check the dissemina- 
tion of the infection. Measles is at times a very fatal 
disease, and hence it is one that ought to be prevented as 
far as prevention is possible. Thus, whereas in 1886 the 
deaths in England and Wales for scarlet fever were 5895, 
from “ fever” 5831, and from small-pox 284, there were no 
less than 11,576 fatal attacks of measles. 


ISLE OF WIGHT SANITARY ADMINISTRATION. 


TxE Isle of Wight rural district is becoming proverbial 
for its sanitary difficulties. Auother has just arisen. “A 
man who is certainly not a pauper—he being in receipt of 
his club money—contracts small-pox. No hospital is avail- 
able except that at the workhouse, and the patient dis- 
tinctly refuses to allow himself to be isolated there if he is 
to be regarded as a pauper. Dr. Groves, the medical officer 
of health, manages, in the sanitary interests of his district, 
to get him removed there, and the relieving officer is to be 
asked to make an order for his admission after the admission 
has been effected. Thus the man is made a pauper whether 
he likes it or not. ‘The subject in its legal bearings having 
been discussed by the authority, Dr. Groves was instructed 
to confer with the clerk and the workhouse medical officer 
as to the best line of action in future cases. We agree with 
Dr. Groves that there is nothing to confer about. The 
workhouse hospital is not intended for such cases; it is 
illegal so to use it as long as it belongs to the Poor-law 
authority, and the sanitary authority fails to make any other 
provision. Until that provision is made there must be con- 
stant risk of a deadlock, and such risk cannot be put off by 
requesting the medical officer of health to take part in a 
conference with his Poor-law colleague, 


GRANULOMA FUNGOIDES. 


ProFessor Kaposi, in a paper lately read before the 
Imperial Medical Society of Vienna, stated that he had seen 
seven cases of mycosis fungoides (three being males) and of 
these five had died. He discriminated three clinical types 
of the affection. In the first the patient suffers at the com- 
mencement from a scaly eczema of the trunk, sometimes 
associated with very severe itching. After from one to three 
years the spots on the skin become prominent and glisten- 
ing; an infiltration takes place into these small nodules, 
which disappear or sometimes break out in other parts. In 
the course of months or years large fungating tumours 
appear on healthy skin, attaining the size of a fist, having a 
bluish-red colour, occasionally dense or very soft and easily 
compressible. These tumours are mostly seated on the trunk ; 
next on the face, extremities, and scalp. They sometimes 
disappear with remarkable rapidity ; new ones arise in other 
parts and attain colossal dimensions. Some tumours 
ulcerate, the ulcers having excavated margins; and after 
the disease has lasted some years, death takes place from 
fever, marasmus, or pulmonary or pleura] complications 
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In the. second type, instead of eczema, there is an eruption 
of red, urticarial spots, whitish or fawn-coloured in centre, 
and somewhat dense to the touch. ‘These wheal-like 
formations persist, extend, and become brown in colour, 
and the appearance is that of scleroderma or even 
lepra,.. All these formations may disappear and occur 
again, but the spots do mot itch; and they ultimately 
are. changed into..nodules, which become. fungating 
tumours and uleerate, taking on the characters and the 
climical course of the cases of the first type. The third 
variety, examples of which have not been seem by Kaposi, 
consists in the development of the. fungoid tumours, with- 
out any antecedent process, In speaking of their histology, 
Kaposi differentiated. them from leukemic tumours, and 
disputed. the discovery of cocci made by Schiff and 
Hochsinger ; he adhered to his previous conclusion that the 
condition must be regarded as “ sarcomatosis cuti.” . It is 
not absolutely incurable. Erysipelas is sometimes followed 
by a complete disappearance of the tumours, and arsenic 
was to be recommended, This drug was being taken by the 
patient shown by Prof. Kaposi to the: Society--a man 
thirty-six years of age, who -had suffered from the disease 
since 1875, ' 


SMALL-POX. AT PLUMSTEAD. 

Evry epidemic of small-pox is preceded by indications 
that the disease has a high power of infectivity, and we 
therefore cannot but .regard with some anxiety a localised 
outbreak of this disease at Plumstead. In the week before 
last six cases of small-pox were removed to the hospitals of 
the Metropolitan Asylums Board, and iast week a seventh 
case occurred im the same locality. It is now reported that 
these patients contracted the disease from a man who had 
come direct ‘from Port Said, or, rather, from some other 
persons who in their turn hed been infected by him. 
However this, may be, sufficient time has not yet 
elapsed to show whether the outbreak has terminated, 
or whether we may expect its still further development. 
The sanitary authority for Woolwich, the district adjoining 
Plumstead, are unfortunately without the aid of the services 
of a medical officer of health, and there is ground for serious 
apprehension that London may thus be involved in great 
difficulties for want of the proper machinery for dealing 
with any immediate extension of small-pox in that locality, 
We trust the attention of the Local Government Board will 
be directed at once to this matter, and that the Metro- 
politan Asylums Board, upon whom the burden of expense of 
small-pox in London falls, will themselves use their influ- 
ence with the Woolwich authority for preventing any such 
calamity as that we indicate. 


_{ TREATMENT OF CATARRHAL JAUNDICE. 


‘Dr, GLUZINSKI, writing in a Polish journal, states that in 
cases of catarrhal jaundice he has found excellent results 
follow the treatment recommended by Krull—viz., the re- | 
peated injection into the bowel of large quantities of cold 
water. This increases the peristaltic action of the intestines, 
and removes any mechanical obstacle to the flow of bile, 
Again, as has been shown by Rohrig and Mosler, who in- 
jected large quantities of cold water into dogs, the bile is 
thus rendered both more liquid and more abundant, so that 
it more easily overcomes any obstruction. At first water at 
59° F. is injected into the bowel until the patient complains 
of a feeling of distension in the abdomen. He is then made 
to retain it as long as possible. Most patients manage to 
retain two litres for from a quarter to half an hour. The 
next day the enema is repeated, but with water about 
4° higher, The temperature is again raised on each. suc- 





ceeding day, but, when 72° have been reached no further 
increase, is made, The reason of the increase is that. the 


repeated introduction of cold water is apt to irritate the 
mucous membrane of the bowel. Altogether four or fiyg 
enemata are suflicient to produce the desired effect, The 
increase of the biliary secretion may be judged of by. the 
colour of the frces. Of course, the diet is attended to.in 
order to prevent a recurrence of the affection, 
~~ 
WINDSOR HOUSE DUST. 
THE Windsor Town Council have had under consideration 
a proposal of one of their members to compel householders 
to provide movable receptacles for house dust, and thus 
give facilities to the dust collectors to remove this material, 
This proposal was not adopted, but it is one which the in- 
habitants of Windsor might readily carry into effect without 
cvmpulsion. The serious delay which is now caused by the 
emptying of fixed dustbins must add largely to the cost of 
collection, and ratepayers would be acting in the interest of 
their own pockets in adopting a method which would effect 
an enormous saving in the time of the workpeople em- 
ployed. There is, moreover, the great additional advantage 
that this method would prevent the large. accumulations 
of offensive matter, which are now almost inevitable, 
Although the motion was rejected, it may be hoped it, may 
come before the sanitary authority in some other form, The 
Town Council are now actively engaged in considering the 
steps which should be taken for the improvement of the 
health condition of their district, and certainly so important 
@ subject as the removal of house refuse, deserves serious 
attention. 


INTUBATION IN LARYNGEAL DIPHTHERIA. 


Dr. NortHrup (Medical Record, Dec. 11th, 1886) advo- 
cates the practice of intubation of the larynx originally 
suggested and practised by Bouchut, and later introduced 
with greater success by Dr. Joseph O’Dwyer, for the relief 
of dyspnoea in laryngeal diphtheria. Amongst the advan- 
tages claimed for the method, he cites the simplicity of the 
operation; and freedom from shocks, the fact that no 
objections can be raised to it on the part of friends, and 
that the subsequent care of the case requires no trained 
attendant. The inspired air is admitted into the lungs 
moist and warm; and subsequent tracheotomy is not 
precluded, One notable objection is the difficulty of 
swallowing fluids that is experienced, at least at first; and 
there is a danger lest the false membrane be detached and 
thrust into the trachea before the tube. The cases in which 
the method has been practised with relief to laryngeal 
obstruction amount to 165; and the recoveries amount to 
28°5 per cent., a percentage which Dr. Northrup does not 
think could be shown by tracheotomy, and is the more 
encouraging in view of the novelty of intubation and the 
few hands by which it has as yet been practised. 


INFECTIOUS DISEASES IN BRUSSELS. 


M. Destréx, in presenting the Belgian Academy of 
Medicine with a chart showing the course of infectious 
diseases in Brussels during the last six years, remarked that 
a glance at the chart would show that a very considerable 
diminution had taken place in all infections but one—vit» 
diphtheria,—which had been steadily increasing, until in 
three years the number of cases had been quintupled. He 
had fancied, as it is thought by some that tetanus has 
some relation to the keeping of horses, that possibly the 
occupants of the poultry-yard might in some way cause 
diphtheria. He therefore injected croupal membranes into 
pigeons, but always without result. He, however, was ™ 
struck, while attending two children in a family for diph; 
theris, by noticing that all the fowls and pigeons, besides 
the cat, died during the children’s illness. 
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THE MANAGEMENT OF’ POST-PARTUM 
HAEMORRHAGE. 


Dr. ScHONBERG, of the Lying-in Institution in Christiania, 
writing on post-partum hemorrhage, states that the number 
of cases in which this occurred to a serious extent during the 
years 1876-1884 was 54 out of a total of 2533 labours—i.e., 
about 2per cent.of all cases. He appears tohave but little faith 
in ergot for immediate arrest of violent haemorrhage, either 
administered internally or as ergotine injections. In the case 
of women subject to hemorrhage he advises a course of tonic 
strengthening treatment during pregnancy. When h#mor- 
rhage occurs the coagula must be expelled by external manipu- 
lation, and then he finds that the most advantageous plan of 
immediately arresting the flow is to close the os uteri by com- 
pression. He refers to Hamilton’s paper in the Edinburgh 
Medical Journal for 1850, and to Fasbender’s similar plans 
desctibed in 1869, without apparently any knowledge on the 
author's part of Hamilton’s previous work, The Norwegian 
surgeon introduces the fingers of one hand invo the vagina, 
the tips reaching to the anterior fornix, and pressing the 
anterior lip of the os backwards, The other hand grasps 
the uterus externally, anteflecting it, while the fingers,com- 
press it from behind against the fingers of the other hand, 
the os. being thus mechanically closed... Dr. Schénberg is 
inclined now to prefer cold to hot injections, not withstand- 
ing the. great estimation in which the latter are beginning 
tobe held.. He warns obstetricians not to administer irri- 
fants too freely, as they set up nausea, and this adds to the 
condition of collapse. He has, however, latterly been in the 
habit of giving teaspoonful doses of a concentrated solu- 
tion of common salt with excellent results, 





ACTION OF DRUGS ON GASTRIC MOVEMENTS. 


Some excellent researches are still in process of conduction 
by Schiitz, on the action of some medicaments on the move- 
mentsof thestomach. Emetine, tartar emetic, apomorphine, 
strychnine, in a less degree caffeine, veratrine, chloride of 
barium, nicotine, and pilocarpine in small doses, act as 
direct excitants of movements of the stomach, which become 
spontaneous and of abnormal character. Muscarine directly 
stimulates the terminal ramifications of nerves, in causing 
generalised contractions of the stomach. Physostigmine, 
digitaline, scillitine, and helleborine produce an increase in 
the excitability of the muscular coats in such a fashion that 
the stomach at a given time is agitated by generalised and 
prolonged contractions, Actual paralysis of the auto-motor 
centres has -not been observed, but chloral, urethane, 
morphine, pyrophosphate of zinc, arsenic, as well as nicotine 
and pilocarpine, in large doses, have caused weakness of the 
gastric contractions. Paralysis of the terminal branches of 
the nerves has only been obtained by atropine. Ether and 
chloroform suppress the excitability of all the innervation 
spparatus, but only during the time when the stomach is 
exposed to the direct action of the vapours. During anzs- 
thetic sleep the gastric movements are not influenced. 





A SYPHILITIC PLACENTA. 


M. DEBRAY described at a recent meeting of the Brussels 
Anatomical and Pathological Society some peculiar appear- 
ances presented by the placenta of a woman who said she 
had had syphilis a year before her confinement, but who 
certainly had chancres and a specific roseolous rash at the 
time. The confinement was at term, and the placenta was 
Temoved with some difficulty three hours after the child 
was born. {t was hard and abnormally small. Microscopic 
examination showed the presence of connective tissue fibres 
and of numerous plastic elements lying between the con- 
nective tissue bundles and forming arterio-sclerotic rings 
round the vessels, 











THE “VICTORIA”, DISASTER... .... 
WE regret to see among, the listof missing passengers 


from Newhaven to Dieppe by the ill-fated steamer Victoria 
the name of Mr, F. T. A, O’Meara, L.R.C.P.Lond., MRCSE., 
resident accoucheur at King’s College Hospital. Mr.O’Meara 
intended spending a short holiday in Paris, previously'to 
entering on his duties as house-surgeon to Sir J. Lister 
on May Ist. He entered the medical ‘department * of 
King’s College in 1881, and was a prizeman ‘in anatomy 
surgery, clinical surgery, and obstetric medicine, He also 
obtained the special prize in Diseases of Women and Children 
instituted in memory of the late Dr.‘Tanner. Mr. O’Meara 
was one of the most intelligent students at King’s College, 
and had gained the affection and regard of all his teachers, 
fellow-pupils, and colleagues. His loss—for we fear that 
there is now little hope of his having been saved—is deeply 
deplored by everyone who knew him. . 


—_—— 


ALBUMINURIA IN DIABETES. 


Dr. A. PoLLATSCHRK of Carlsbad has published (Zeztschr. 
J. Klin. Med., xii., 4) some. statistical results of ;the.sys- 
tematic examination of diabetic urine for albumen, with a 
view to determine whether the occurrence of the latter 
varies in proportion with the amount of sugar: “He found 
that out of 1187 specimens containing sugar, in amounts 
varying from traces to as much as 5 per cent,, there occurred 
more or less albumen in 437. The percentage (37) was 
almost the same, when reckoned, on the cases examined in 
1885, as on those of 1886, showing a curious uniformity, 
By grouping the specimens of urine according to their rich- 
ness in sugar, he shows that there, is no constant. relation 
between the amount of albumen and_ of, sugar—the, lowest 
number of albuminurics (29'1 per cent.) occurring in cases 
of urine with a minimal quantity of sugar, and the highest 
(43:8 per. cent.) in urines haying from 2 to 3 per cent. of 


sugar. 





INSPECTORSHIPS OF EXAMINATIONS, 


Tur Branch Councils. in the different divisions of the 
kingdom are busily engaged in selecting names for recom- 
mendation to the General Council in May for appointment 
as Inspectors of Examinations under the Medical. Act, of 
1886, These appointments should not be mere sinecures, 
and the profession will expect that they shall be made with 
much eare and impartiality, 80 that the bodies may all ‘feel 
that their work is to be ably’ and impartially judged. The 
Branch €ouncil for England, will meet mainly for this pur- 


pose on May. 2nd, 


COMA FROM. ANTHRAX. 


TuE interesting and in many respects remarkable case 
which is recorded in another column by Dr. Reilly is perhaps 
most noteworthy from the insignificant attention given by, 
the patient and his friends to the “ boil” at the back of his 
neck, The state in which the patient was found might 
have been due to very many causes, but the brief, though 
clear history, the occupation, and the presemce of the 
malignant pustule, proved sufficient to establish the true 
nature of the case. It is to be regretted that a necropsy. 
was not allowed. culos ' 


DEATHS OF EMINENT FOREIGN MEDICAL AND © 

SCIENTIFIC .MEN. 

THE deaths of the following foreign medical and:sciéntific 

men are announced:—M. A. Norbert Michot, the veteran 

Belgian botanist, at Mons, in his eighty-fifth year. Staff, 

Surgeon-General Dr, Karl Ritter Heidler von Egeregg of 
Vienna, in his seventy-seventh year ° : 
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EMPLOYES OF OMNIBUS AND TRAMWAY 
COMPANIES. 


Ir is strange that we should still be asked to direct 
attention to the hard case of the drivers and conductors of 
omnibus and tramway companies. It really needs no medical 
knowledge to see the injustice of exacting sixteen hours’ 
work a day from these officials, Such hours give no fair 
time for rest, or recreation, or home life, It is pitiable to 
see the men at their principal meals, bolted furtively, often 
in the car, and before the passengers eager to be off. If the 
cupidity of shareholders is so great as to blind them to this 
cruelty, legislation should be invoked. We are opposed to 
over-legislation, It should not be necessary to invoke the 
assistance of the Legislature for such a purpose, but if the 
end cannot be secured otherwise, this step must be taken. 
The Legislature grants great privileges to tramway and 
omnibus companies. It has a right to insist that they 
discharge their duties to the public, and “are merciful to” 
their men as well as to “ their beasts,” We have before us a 
petition to the members of the House of Commons, signed 
by numerous medical men, urging the reduction of’ the 
hours. We heartily support the petition. 


ELECTRIC LIGHTING IN THE HOMERTON 
INFIRMARY. | 


THE guardians of the Hackney Union have provided 
their new infirmary at Homerton with electric light, acting 
on the recommendation of their medical officer, Dr. Miller. 
Altogether there are 110 incandescent lamps, each of which 
is of sixteen-candle power; of these many are used for illu- 
minating the corridors, the greater number of the remainder 
being in the six largest wards, containing in each sleeping 
accommodation for forty patients. Thus, for the lighting 
of a ward, the lamps are arranged in groups of three, and | 
four groups are found sufficient, an additional incandescent 
lamp being provided for night purposes. There is no doubt 
that electricity, as compared with gas, affords consider- 
able health advantages, and it is probable that the success 
which has attended the use of this light in the Homerton 
Infirmary will lead to other institutions following the 
example which has been set them. The motor power has 
been provided by a small alteration of the machinery used | 
for pumping water. 


ARMY HOSPITAL CORPS IN THE UNITED STATES 
ARMY. 


We learn from the Washington Army and Navy Register 
that a law has been passed providing for the organisation | 
of an Army Hospital Corps, and that the Surgeon-General is | 
about to bring it into operation as soon as possible. In the 
first instance, it will be raised by volunteers from the 
regiments of the line, but it is probable that afterwards it 


will be kept up by recruits specially enlisted for this service. 





FOREIGN UNIVERSITY INTELLIGENCE. 


Berlin.—The veterinary school, which has increased the 
number of its students threefold during the last ten years, 
is now raised to the position of a Hochschule or university. 

Gratz.—Dr. Rudolf R. Jaksch von Wartenhorst has been 
appointed Extraordinary Professor of the Diseases of Children. 

Prague.—Dr. Friederich Ganghofner has been appointed 
to the Chair of the. Diseases of Children in the German 
University. 


Ar the annual graduation ceremonial in connexion with 
the Edinburgh University on the 20th inst., the degree of 





Doctor of Law was conferred upon Professor Kolliker of 
Wiirzburg. 


On May 8th the Federation of the Italian Hygienic 
Societies will hold its first Congress in Florence. The 
sittings will last till the 10th and among the proceedings 
will be a discussion on the new code of public hygieng gub- 
mitted to the Italian Senate by the Prime Minister, Depretie, 
and a paper by the Senator, Professor Pacchiotti of Turin, on 
the “ Vaccinazione Anti-rabica” of Pasteur. The great feste, 
of which during the first three weeks of May the Tuscan 
capital will be the seat, form an attraction of which the 
promoters of the Congress will avail themselves for en. 
hancing the success of their inaugural meeting. 


WE regret to notice the death, on the 3rd inst., of Mr, 
John Kirkman, at his residence at Brighton. The deceased, 
who was in his ninety-third year, was for forty-five years 
(1831 to 1876) superintendent of the Suffolk County Asylum, 
His name was well known in connexion with the non- 
restraint system of treatment of the insane. 


Our contemporary the Echo kindly gives prominence to 
the report that one of the few pl\ysicians in Brooklyn 
opposed to vaccination has contracted small-pox from a 
patient, and that there is little hope of his recovery. We 
hope he may have a better fate than his folly deserves, 


THE President and Council of the Medical Society of 
London will give a conversazione at the Society’s rooms, 
11, Chandos-street, Cavendish-square, on Monday, May 2nd. 
An oration will be previously delivered by Sir William 
Mac Cormac, F.R.C.S. 


Dr. W. JuLttvs MIcKLE was elected some time ago a vice- 
president of the section of Psychological Medicine and 
Nervous Diseases at the International Medical Congress. 


Sir SPENCER WELLS and Professor BILLROTH have been 
appointed Honorary Members of the German Surgical 
Society, which is now in session at Berlin. 


A Brix to amend the Acts relative to lunacy has just 
been issued. 








ABSTRACT OF 
LECTURES ON MALARIAL FEVERS.’ 
By W. NORTH, B.A., F.0.8., 


LATE RESEARCH SCHOLAR OF THE GROCERS’ COMPANY. 


LECTURE I. 

THEIR DISTRIBUTION AND THE GENERAL CONDITIONS 
UNDER WHICH THEY PREVAIL; HISTORY OF 
THEM IN THE PROVINCE OF ROME, 

THE wide distribution of malarial fevers, their dis- 
astrous effects upon the population of countries in which 
they prevail, and the obstacle they constitute to all material 
progress, are not generally realised ; whereas this subjeci 18 
one which should attract the attention of Governments, 
inasmuch as these diseases materially increase the cost of 
administration. We as a nation have had a vast experience 
of them, and the literature of the subject is enormous, but 
withal little or nothing has been done towards understanding 
their etiology, or the precise conditions necessary for their 
existence or production. 

If we examine the malaria chart of the world, we cannot 
fail to be struck by the gradation of the disease from the 
Equator to the Poles, and by the characteristics of the 
countries where it prevails, They are briefly countries 
where nature has her own way, and swamps, jungle, 





1 Delivered at the London Institution, April 18th, 1887. 
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virgin forest abound. The map suggests a relation of the 
disease to temperature and water. If we compare the 
malaria chart of Europe with a physical map of the Continent, 
the relation of the disease to low land, abundant water, and 
hot, moist climate is very evident. Make the same com- 
ison between a physical map of Italy and the map of 
Miator Torelli, showing the local distribution of the 
maleria, and the relation of the disease to altitude of the 
land, to. water, and to temperature becomes a certainty. A 
study of the local distribution and variations of intensity 
of malarial fevers in the province of Rome shows us that 
local. conditions have a most important bearing on the 
subject, and are therefore worthy of minute and careful 
examination; the general conclusions drawn from the 
consideration of large areas are still found to apply, and we 
find the disease to be generally most severe on low-lying 
jand--in valleys and marshy districts. An examination 
of the distribution of the population in the province of 
Rome shows us that the usual order of things is reversed, 
and that, whereas in most civilised countries the population 
is densest in the plains and least dense in the mountains, in 
the province of Rome exactly the reverse is the case, and 
we find the mountain population stands to that. of the 
plains in the ratio of sixty-eight to twenty-eight persons 
per square kilometre. This startling exception to a well- 
recognised rule leads us to inquire whether political 
eauses have led to the abandonment of the plain and 
the malaria has simply stepped in and taken posses- 
sion, or has the. malaria itself been the cause of this 
abandonment; and in either case, when did the causes 
begin to operate? This is a historical question of the 
very greatest interest, and also of the very greatest import- 
ance to the subject, as tending to show what are the 
conditions necessary for the development. and spread of 
malarial fevers. There is, however, one very great difficulty 
in the inquiry, and that is that malaria develops so slowly 
that, unlike the “ black death ” or the “ sweating sickness,” it 
does not attract the attention of the historian, and thus we are 
driven to argue its presence or absence and its intensity 
from the history of individual lecalities. The one great 
fact that we have asa starting-point is that in even the 
later days of the Roman Empire places now absolutely 
uninhabitable were not only inhabited, but held in 
high esteem by the Romans as health-resorts, so much 
so that the whole coast line of the province was covered 
with their villas and country houses, of which we can 
see the ruins to-day; and we know from the writings of 
Pliny and others that these villas were maintained ina state 
of luxury and magnificence, quite incompatible with the 
presence of such an enemy to health as malaria. Thereis some 
evidence, however, that the Pontine district was not all that 
could be desired even in those times, and Seneca advises a 
friend to avoid the neighbourhood of Ardea as not being very 
healthy. The invasions of the Goths swept away these 
villas and the high cultivation which surrounded them, the 
gardens and sacred groves were destroyed, and the popula- 
tion driven to the hills and secure places, Rome itself 
sank almost to insignificance, the destruction done by the 
Northern barbarians was never repaired, and the Campagna 
continued the battle-ground of Saracens, Lombards, rival 
popes, and barons, rendering a return to the ancient civilisa- 
tion almost hopeless. In the seventh and eighth centuries 
we hear of fever, not isolated but wide spread, and of serious 
attempts by various popes to recolonise and cultivate the 
desolate country. The so-called Domuscults were estab- 
lished, with the double object of military defence and the 
teclamation of the land, on the site of places which 
flourished under the empire; but they do not appear to 
have been successful, or at most, only partially so, and 
though some of them exist at the present day-—eg. the 
{sola Farnese, the site of the ancient Etruscan City of Veii,— 
they are only aggregations of hovels, and so unhealthy that 

population desert them in the summer and autumn, 

Thus we see that the Campagna was abandoned from 
causes purely political, and nature was allowed her own 
way in @ country where the unceasing toil of man is 
Tequired to keep her under control. There can be no doubt 
that the reckless destruction of trees which has gone on 
steadily ever since it was begun by the Goths has played a 
most important part in altering the local conditions and local 
te of the country, and in comparatively recent times 
the reckless cutting of timber in the mountains has caused 
the streams which rise in them to become uncontrollable 
Gnd destructive, converting large areas of the lowland into 





bog and swamp, and rendering cultivation difficult and 
unprofitable. Our inquiry, therefore, leads to the conclu- 
sion that from political causes the local condition of the 
Campagna have been most profoundly altered, and that 
part passu malaria has arisen and increased in intensity. 
A minute examination of the relation of local conditions 
to the disease will form the subject of the next lecture. _ 








CLASS MORTALITY STATISTICS, 





Ir is not easy to overrate the importance of the subject 
of a paper read before the Royal Statistical Society on 
Tuesday evening last by Mr. Noel A. Humphreys, of the 
Registrar-General’s Department. For elucidating the true 
value of local rates of mortality we have urban and rural 
death-rates, we have death-rates at different age periods, 
we have death-rates from different, causes, and we have tlie 
death-rates of male adults engaged in different occupations. 
Till recently, however, we have known very little of the 
rates of mortality prevailing in the different ‘classes of 
society. The object of Mr, Humphreys’ paper was to diseuss 
existing mortality statistics throwing light upon this 
important subject, and especially to examine critically the 
full bearing of the statistics issued during the last few years 
by Dr. Grimshaw, the Registrar-General of Ireland, dealing 
with the mortality prevailing in various social classes of 
the population of Dublin. 

On account of the marked variations of the age pro- 
portions of the various social classes of the population, the 
only thoroughly satisfactory method for comparing the 
mortality statistics of such classes is by the construction of 
life tables, and the first part of the paper is devoted to the 
examination of the principal English life tables, and espe- 
cially of those which throw any light upon the special subject 
of the paper. It is pointed out, in the first place, that the 
various English life tables based upon the general popula- 
tion show a marked and steady increase in the méan dura- 
tion of life in recent years. The Carlisle table gives 39 
years as the mean duration of life, whereas Dr. Farr’s table, 

ased upon the mortality of the 17 years 1838-54, gives 
41 years; a table based upon the mortality of the five years 
1876-80 gives 44 years; and the mortality of 'the next five 
years, 1881-5, shows a still further extension of life. 
Dr. Farr’s healthy district table (based upon the mor- 
tality statistics of sixty-three registration districts in 
which the mean death-rate in the ten years 1841-50 
did not exceed 17 per 1000) gives 49 years as the 
mean duration of life. Very few life tables based upon 
class mortality statistics exist. The most impertant 
examples of the class life tables referred to Mr. 
Humphreys are Bailey's and Day’s Peerage Tables, 
Ansell’s Tables of Upper Classes, and Hodgson’s Clergy 
Tables. Although not, correctly speaking, class tables, the 
Experience Tables of the Institute of Actuaries, and of the 
American Life Offices, throw valuable light upon the mor- 
tality of insured, and therefore of selected healthy lives, 
belonging, for the most part, to the middle and upper 
classes. Ansell’s Upper Class Table gives a mean duration 
of life of 53 years—an increase of four years upon that by 
the Healthy District Table. Unfortunately, it appears that 
no life table of the working classes exists, although the 
mortality statistics issued by Dr. Grimshaw for the General 
Service Class in Dublin are such as to suggest that the mean 
duration of life in this class can scarcely, if at all, exceed 
that by Dr. Farr’s Liverpool table—namely, 26 years. 

An examination of these several life tables shows that the 
mean duration of life is mainly controlled by the rate of 
mortality in childhood. In all the life tables based upon 
the mortality statistics of the general population, the mor- 
tality during infancy and early childhood is so great that 
the expectation of life is greater at ten years of age than it 
is at birth. By Dr. Farr’s English Life Table, for instance, 
the expectation at birth is 41 years, while at age 10 it is 47 
years; and even by the Healthy District Table it is 49 years 
at birth and 51 years at age 10, Ansell’s Upper Class Table, 
however, has such a comparatively low rate of child mor- 
tality that the expectation of life is 53 years'at birth, which 
deciines to 52 years at age 10. The variationsin the annual 
death-rate of children under five years of age by the different 
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tables is very noteworthy; itis 65°7 per 1000 by the English 
Life Table (Dr. Farr’s No. 3), and 39°4 by the Healthy Dis- 
trict Table, while by Ansell’s Upper Class Table it does not 
exceed 28:2. Dr. Grimshaw’s statistics show a rate of only 
220 among children of the professional and independent 
class in Dublin during the three years ending 1885. 
Subsequently to childhood the greater vitality of the 
middle and upper classes, compared with that of the general 
population, is only somewhat less marked than it is under 
five years of age. , 
The most recent statistics of occupational mortality, con- 
strucied by Dr. Ogle, and issued by the Registrar-General, 
although not coming within the scope of class mortality 
statistics, as chey only deal with adult males, throw, at any 
rate, a side-light upon the subject. Taking the mortality of 
all males aged 25 to 65 years as 1000, the relative mortality 
of males engaged in different occupations, after due correc- 
tion for age differences, is shown by Dr, Ogle to range 
from 556 for “ Clergyman, Priest, Minister,” 599 for “ Gar- 
dener, Nurseryman,” 631 for “ Farmer, Grazier,” and 701 for 
“ Labourer in Agricultural Counties”; to 1839 for “ Miner 
(Cornwall),” 1879 for “‘ Costermonger, Hawker, Street Seller,” 
2090 for “* General Labourer (London),” and 22065 for “ Inn, 
Hotel Servant.” Many of these differences are evidently due 
far more to the influences and risks of occupation than to 
the mere influence of class; and it seems probable, however, 
that the wide difference between the mortality of labourers 
in agricultural counties and labourers in London must be 
mainly due to difference of housing and sanitary surround- 
ing, as both classes probably suffer about equally from 
poverty, hard work, and hard living. 
As information of the variations of child mortality in the 
various Classes is essential to a full appreciation of the lesson 
to be learned from class mortality statistics, Dr. Grimshaw’s 
statistics, notwithstanding defects, in great measure un- 
avoidable in such an experiment, are especially valuable. 
They demand attention, in the first place, to the marked 
variations in the age distribution of the population in 
different classes. For instance, 1000 of Dr. Grimshaw’s 
professional and independent class contain only 75 children 
under five years of age, instead of 121 in the artisan class. 
Then the proportion per 1000 of persons aged upwards of 
sixty years is 158 in the professional and independent class 
and only 63 in the artisan class. Mr. Humphreys shows 
that given identical rates of mortality in each of Dr. Grim- 
shaw’s four classes, at each age period, the death-rate at all 
ages would, owingalone to the differences of age distribution, 
range from 195 in the middle class to 252 in the pro- 


Calling special attention to the near approach 

rates among the clergy and labourers tales Saltandd oda 
he urges a stronger faith in the possibility of reducing the 
present wide range between the death-rates of the upper as 
of the working classes, Comparing the rates of labourers 
in agricultural counties and of labourers in London, it j 
suggested that this is due not so much to difference of 
poverty and hardship, but to the unhealthy homes and 
impure air from which the London labourer mainly suffers 
The marked reduction in the working-class mortality. 
especially of infants, in the Peabody buildings, points, at 
any rate, to one effective method of bringing the mortalit 
of the working classes within sanitary control. These pr 
other similar facts indicate further possible reductions in the 
now rapidly declining English death-rate, the possible extent 
of which it is not easy to estimate. 








THE LUNACY ACTS AMENDMENT BILL. 





A MEETING of the Council of the Poor-Law Medica? 
Officers’ Association, to which workhouse medical officers 
had been invited, was held at their rooms, 3, Bolt-court, 
Fleet-street, on April 14th, Prior to commencing the 
business of the evening, a unanimous feeling of regret was 
expressed at the continued absence from the chair of Dr, 
Joseph Rogers, owing to severe illness. Clause 14, sub- 
sections 5 and 6, of the Lunacy Acts Amendment Bill was 
then discussed, and it was considered by the Council and 
visitors present that the alteration of the clause by the 
Parliamentary Bills Committee of the British Medical 
Association fully met the requirements of the case, 
and the secretary was requested to write to the chair- 
man of that committee to tender the co-operation of the 
Association, in what manner it may be deemed advisable, 
with a view to having the obnoxious clause amended in the 
Commons. It was also suggested that the word shall be 
substituted for may in Clause 19, line 4, which refers to the 
payment of fees by the guardians under orders of the 
justices. The opinion of the secretary of the Lunacy Com- 
missioners as to the great value of the certifying of pauper 
lunatics by the workhouse medical officer was considered 
important in reference to the amendments proposed. 











fessional class, The actual mortality in the classes differs, 
however, very widely in the other direction. If 1000 be taken 
to represent the mortality that would occur in each class 
if English life-table rates prevailed, the mortality in Dublin 
in the three years 1883-4-5, in Dr. Grimshaw’s four classes, 
corrected for age differences, was equal to 632 in the pro- 
fessional and independent class, 1093 in the artisan class, 
1333 in the middle class, and 1659 in the general service 
class. 

The variations in the death-rates at different age periods 
in the several classes is especially striking. Thus, the mean 
annual mortality under five years is just five times as great 
in the general service class as in the professional and 
indanes tant class. The difference at the next age-period, 
5 to 20 years, is almost as great, and in each of the three 
age-periods of adult life the rates of mortality are more than 
twice as high in the general service class as in the pro- 
fessional and independent class. 

The rates of mortality from various causes of death show 
fully as wide differences as do the death-rates at different 
ages. For instance, mortality from measles is nearly ten 
times as great in the general service class as in the pro- 
fessional and independent class; from whooping-cough, 
more than four times as great; from scarlet fever, more 
than twice as great; from diarrhoea, nearly three times as 
great; from typhus, nearly five times as great; from 
phthisis, more than fourtimes as great; from lung diseases, 
more than three times as great; from convulsions, nearly 
thirteen times as great; and from violence, more than five 
times as great in the general service class as in the pro- 
fessional and independent class. 

In concluding his analysis and discussion of Dr. Grim- 
shaw’s figures, Mr. Humphreys urges the necessity for 
further investigation in the same direction, and expresses 
the hope that medical officers of health and others may follow 


Public Health and Poor Tatu... 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Chailey Rural District—The general survey of sanitary 
districts carried out by the Local Government Board was 
extended to this area, and Mr. Graveley reports that as a 
consequence special attention was devoted to the drainage 
of several villages, to the abatement of nuisances from the 
keeping of animals and from filth accumulstions, and to the 
enforcement of bye-laws. The current systematic inspec- 
tions were also carried out during the year, and the dairies 
and milkshops were placed under supervision, The annual 
death-rate for 1886 was 15 per 1000. Six deaths occurred 
from typhoid fever, the disease originating in an encamp- 
ment of people travelling in vans. 

Coventry Urban District.—Owing to the prevalence of 
measles in the city, and its extension on such a rapid scale 
that hospital isolation could not check it, the closing of 
elementary schools became a necessity. Dr. Fenton ex- 
plains that this step involved to the school managers 
and teachers a loss of £110, and hence that it is a 
serious one to adopt. It has generally been assumed 
that any loss of grant accruing from actual closure of 
schools would be made good if the closure were effected 
under the regulations of the education code; and it is 
certain that this should be so, otherwise a great hindrance 
is placed in the way of checking the spread of disease. In 
eight weeks ending with the second week of October, 570 
fresh attacks took place, the schools being open. School 
closure was then resorted to, and the new attacks fell in 





Dr. Grimshaw’s lead and improve upon his statistics. 


three weeks from 76 to 10, They were then reopened, 
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increase to 23 and then to 42 a week. The fresh 
utbreak was found to be associated with one single school, 
vad this being closed a second time, the disease subsided. 
imongst the other matters dealt with in Dr. Fenton’s 

rt is an account of the use made of the excellent hos- 
ital for infectious diseases. As already implied, it could 
ba be much used for measles, but 111 patients were 
simitted, 84 of these suffering from scarlet fever. Formerly 
risk followed on the sending of children home direct from 
the hospital, but under the arrangements now in force the 
communication of infection by this means has virtually 
been put an end to. Excellent work was also done during 
the year as to disinfection, 3140 articles and 91 houses being 
submitted to that process. 4 : 

Halifax Urban District.—With a population of 78,287, 
the death-rate for 1886 was 222 per 1000. The borough 
hospital received 48 cases of infectious disease, 18 of these 
xing typhoid fever; there were also 16 deaths from diph- 
theria in the borough, but no cases of this disease were 
mesived into the hospital. Amongst the matters needing 
reform to which Dr. Ainley refers is the scavenging of the 
roads, which is evidently badly carried out, causing needless 
qffeasiveness to the public, and especially to the tradesmen 
on the principal lines of traffic. The report of the sanitary 
inspector shows an excellent amount of work, carried out 
vith efficiency and regularity. 

Lytham Urban District.—During 1886 there was an in- 
crease in the number of cases of enteric fever, most of the 
attacks being associated with obvious faults in sanitary 

ements. Good work is steadily in progress in the 
matter of the removal of excreta and refuse from the 
vicinity of dwellings; and many of the old-fashioned privies, 
which cause such abominable nuisance, have been done 
away with. Complaint as to sewer ventilators has been found 
to be occasioned by fault in the tributary sewers. Both 
these and house drains joining them, if faulty, are likely to 
cause nuisance in an otherwise good system of sewers. 
Deducting the sad loss of life which occurred in the seven 
lifeboatmen who were drowned during the year, the death- 


with an 





rate was 163 per 1000, the birth-rate being 26. Preston 
Port is also in Dr. Eason’s district, and as to it he states that 
he has had no occasion to inspect any vessel on account of 
infectious disease. We hope we may assume that inspection 
is not limited to such instances. The main value of port 
sanitary inspection is to secure a gradual improvement in 
the sanitary circumstances of the vessels and crews entering 
the several ports, and we regard it of even more importance 
to make a regular chronicle of the results of such preventive 
work than to record action taken on the occurrence of such 
— as would largely be prevented by systematic sanitary 
inspection. 
nderland Port District—Considerable vigilance was 
necessary in this port during the past year owing to the 
recurrence of cholera in Europe. The number of vessels 
clearing from the port was 6982, and of these 2223 were 
inspected for sanitary purposes. There were 37 written 
notices served in consequence, all of which were complied 
with; and 289 verbal notices were also met in the same 
way. Of the British ships inspected, 15:9 per cent. were in 
nu insanitary condition, compared with 102 per cent. of all 
foreign ships examined. This reflection upon British ships 
applies in the main to those engaged in the coasting trade, 
of which 5437 cleared from Sunderland, and the defects 
complained of relate not so much to structural defects as 
great and inexcusable carelessness. The Danish and 
Dutch cargo ships entering the port are typical examples of 
cleanliness, and this notwithstanding the fact that they are 
usually built of wood, and that many are old. Mr. Harris 
ims pointed this out in the hope of inducing a greater 
‘mount of care amongst the masters of British cargo ships. 
_ Watford Urban District. —This town, which has at 
intervals suffered, a good deal from diphtheria, had some 
recurrence of the disease last year, but both diphtheria and 
other infectious diseases were isolated in the sanitary hos- 
pital. At one time the sewers were credited with mischief ; 
they are now flushed every fortnight, and a disused chimney 
is to be brought into requisition for the ventilation of 
oF a en of the system. Unfortunately, houses are being 
t where they cannot at present be sewered, and hence 
Ceespools are resorted to. it is to be hoped that modern 


bye-laws control the construction of such receptacles, thus 
eeping them at a distance from dwellings and water- 
pa nad and preventing any escape either by soakage or 


The death-rate during 1886 was 18 per 1000. 
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HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5806 births 
and 3696 deaths were registered during the week ending 
April 16th. The annual rate of mortality in these towns, 
which had been 23°5, 21'6, and 20°5 per 1000 in the pre- 
ceding three weeks, was last week 209. During the first 
quarter of this year the death-rate in these towns averaged 
20°0 per 1000, and was 2°2 below the mean rate in the 
corresponding quarters of the ten years 1877-86. The lowest 
rates in these towns last week were 106 in Brighton, 14:5 
in Halifax, 170 in Cardiff, and 17:8 in Derby. The deaths 
referred to the principal zymotic diseases in the twenty- 
eight towns, which had increased in the nine preceding 
weeks from 340 to 502, further rose last week to 510; they 
included 266 from measles, 115 from whooping-cough, 45 from 
scarlet fever, 32 from diphtheria, 26 from diarrhoea, 24 from 
“fever” (principally enteric), and only 2 from small- 
pox. These zymotic diseases caused the lowest death- 
rates last week in Birkenhead and Derby; and the 
highest rates in Norwich, Hull, Sunderland, Manchester. 
and Huddersfield. The greatest mortality from measles 
occurred in Manchester, Sunderland, Norwich, and Hudders- 
field; whooping-cough in Oldham, Plymouth, and Black- 
burn; and scarlet fever in Bristol. The 32 deaths from 
diphtheria in the twenty-eight towns included 21 in London, 
2 in Bristol, and 2in Liverpool. Small-pox caused 1 death 
in Greater London and 1 in Blackburn, but not one in any 
of the twenty-six other large provincial towns. Seven 
cases of small-pox were under treatment on Saturday last 
in the metropolitan hospitals receiving cases of this disease ; 
no new case was admitted during the week. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 509, 417, and 363 in the preceding three 
weeks, rose again to 363 last weck, and were 107 below the 
corrected average. The causes of 76, or 2'l per cent., of 
the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Salford, Newcastle-upon-Tyne, Portsmouth, Preston, Nor- 
wich, Plymouth, and Derby. The largest proportions of 
uncertified deaths were registered in Liverpool, Hudders- 
field, and Brighton. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding four weeks from 26:2 
to 229 per 1000, rose again to 23°7 in the week ending 
April 16th; this rate exceéded, however, by 2°8 the mean 
rate in the same week in the twenty-eight large English 
towns. The rates in the Scotch towns last week ranged 
from 13:0 in Perth and 158 in Leith, to 27:3 in Glasgow 
and 33'7 in Aberdeen. The 593 deaths in the eight towns 
last week showed’ an increase of 20 upon the number in 
the previous week, and included 36 which were referred to 
whooping-cough, 28 to measles, 10 to scarlet fever, 7 to 
diarrhea, 6 to “fever” (typhus, enteric, or simple), 4 to 
diphtheria, and not one to small-pox; in-.all, 91 deaths 
resulted from these principal zymotic diseases, against 127, 
111, and 102 in the previous three weeks. These 91 deaths 
were equal to an annual rate of 2°6 per 1000, which was 03 
below the mean rate from the same diseases in the 
twenty-eight English towns. The fatal cases of whooping- 
cough, which had been 3t and 33 in the preceding two 
weeks, further rose to 36 last week, and included 15 in 
Glasgow, 9 in Edinburgh, and 6 in Aberdeen. The deaths 
from measles, on the other hand, which had been 58 and 43 
in the previous two weeks, further declined last week to 
28, of which 14 occurred in Aberdeen and 10 in Glasgow. 
The 10 fatal cases of scarlet fever,including 4 in Edinburgh, 
3 in Glasgow, and 3 in Dundee, exceeded those in the pre- 
vious week by 4. Of the 7 deaths attributed to diarrhea, 
showing a considerable decline from the numbers in recent 
weeks, 4 occurred in Glasgow and 3 in Edinburgh. The 6 
and 4 deaths referred respectively to “ fever” and diphtheria 
differed but slightly from recent weekly numbers; 2 from 
“fever and 3 from diphtheria were returned in Glasgow. 
The deaths from acute diseases of the respiratory organs in 
the eight towns, which had declined in the preceding 
four weeks, from 152 to 110, rose again last week to 126, 
and exceeded the number in the corresponding week of 
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last year by 4. The causes of 55, or 9 per cent., of the deaths 
registered in the eight towns during the week were not 


certified, 





HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 31'3 
two weeks, rose 


and 30°0 per 1000 in the preceding 
to 341 in the week ending April 16th. During the 
first quarter of this year the death-rate in the city 
averaged 30°9 per 1000, the mean rate during the same 
period being but 17°8 in Londou and 19°4 in Edinburgh, The 
231 deaths in Dublin last week showed an increae of 28 
upon the number returned in the preceding week ; they 
included 7 which were referred to measles, 6 to “fever” 
(typhus, enteric, or simple), 4 to scarlet fever, 4 to whooping- 
cough, 1 to diarrhwa, and not one either to small-pox or 
diphtheria, Thus 22 deaths resulted from these principal 
zymotic diseases, against 18 and’ 15 in the preceding two 
weeks; they were equal to an annual rate of 3°3 per 1000, 
the rates from the same diseases being 22 in London and 
36 in Edinburgh. The fatal cases of measles exceeded the 
number returned in any previous week of this year, and the 
deaths from “fever,” scarlet fever, and whooping-cough 
showed an increase upon those in the previous week. The 
deaths both of infants and of elderly persons also showed an 
increase upon the numbers in the previous week, Eight 
inquest cases and 9 deaths from violence were registered ; 
and 78, or a third, of the deaths occurred in public institu- 
tions. The causes of 37, or 16 per cent., of the deaths 
registered during the week were not certified, 








THE SERVICES, 





Deputy Surgeon-General W. Cattell has been appointed 
Principal Medical Officer at Cork. 
Deputy Surgeon-General Sir J. A. Hanbury, K.C.B., 
embarked on the 21st inst. for Gibraltar, to take over the 
duties of Principal Medical Officer. 
Surgeon General Simpson, Sanitary Commissioner with 
the Government of India and head of the Indian Medical 
Service in Bengal, comes home shortly in anticipation of 
his retirement from the service next autumn. 


InpIA OFFIcE.—The Queen has approved of the follow- 
ing admissions to the Indian Medical Service:—To be 
Surgeons (dated September 30th, 1886): Bengal—Robert 
Joseph Macnamara, M.D,, Herbert Wilson Pilgrim, George 
Brooke French, Francis Wyville Thomson, Edwin Harold 
Brown, Charles Norman Bensley, Selby Herriot Hen- 
derson, David Wilson Scotland, Charles Robert Mortimer 
Green, James Henderson Sellick, Edward Christian Hare, 
Frank Cecil Clarkson, John Gregory Jordan, John Digby 
Marsh Swinburne, Herbert Mackinlay Morris, Allan 
Rupert Postance Russell, James Morwood, M.D., and 
Edmund Alexander William Hall. Madras—Gilbert Capel 
Hall, Richard Henderson Castor, Frederick Geo. Maidment, 
Marie Joseph Toby Joinville Blancard, and Ignatius Purcell 
Doyle. Bombay-—-Blenman Buhot Grayfoot and Thomas 
Edward Dyson. 

The following Officers, whose admission to the Indian 
Medical Service (Bengal) has already been notified, should 
have been placed in the following order:-—William Grant 
Thorold, Patrick Hehir, Lionel John Pisani, Basanta Kumar 
Basu, Narendra Prasanna Sinha,-‘Wm. Rice Edwards, Charles 
Mactaggart, John Fenton Evans, George James Hamilton 
Bell, Joseph Thomas Daly, Henry Fooks, Ernest Hudson, 
Arthur Cecil Deare, Arthur William Dawson, William Henry 
Banner Robinson, and Henry Anderson Sheppard. 


ADMIRALTY.—Staff Surgeon Robert George Bird has been 
promoted to the rank of Fleet Surgeon in Her Majesty’s 
Fleet (dated April 11th, 1887). 

The following appointments have been made :—Surgeon 
Thomas Nunan, to the Wasp (to date from 21st inst.) ; 
Mr. James P, Smith, to be Surgeon and Agent at Ullapool; 
and Mr. T, E. Mellerick to be Surgeon and Agent at 
Waterville. 

RIFLE, VOLUNTEERS.—5th Durham: Surgeon and Hono-, 
rary Surgeon-Major P. Brown resigns his commission ; also 
is permitted to retain his rank, and to continue to wear the 


uniform of the corps on his retirement (dated April 16th, 
1887).—2nd Shropshire: George Hollies, Gent., to be Acting 


and diminishing homceo e 
ex hypothesi, to Sumneat the advantages and lessen the oy 
of the patients. If, on the other hand, hosacbopathiats 
not imperil the welfare of the patients, there is no justincs 

tion for your condemnation of those who choose to serve in 
the samé charity as they. You may hold that I 
stated the real point at : } 
fessional honote'witigh is at stake, in which case it appears 
to me you would exalt the importance of boycotting certain 
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** Audi alteram partem.” 


PUNCTURE BY, TROCAR OF THE TYMPANITIC 
ABDOMEN IN PUERPERAL CASES. 
To the Editors of THE Lancrt. 

Srrs,—May I be allowed to correct an error into which 
Dr. W. O. Priestley has inadvertently fallen, through my fault, 
in his note on the above subject in your issue of April 9th, 
After remarking that Major Franklin had said that he recol- 
lected some suggestion of mine concerning tapping in such 
cases, he adds, “and Dr. Hicks tells me that though he had 
suggested it as applicable under certain circumstances, he 
had not himself employed it.” At the time Dr. Priestie 
spoke to me on this subject I did’ not remember that the 
last of four published cases which I had myself done was 
after a case of Cesarean section. This case occurred in 
1867. The report was read before the Obstetrical Society 
of London in 1868, and published in gol. x., 1869, In one 
of your contemporaries of that year the matter was dis- 
cussed by others as well as myself, cases being narrated, 
and questions of priority raised showing that a number of 
quite independent practitioners had been relieving tympany 
by trocar; but it appeared that it had been employed in 
France earlier than here. It was afterwards discussed in 
the Clinical Society and published in its Transactions, I 
believe that with care this operation might be had recourse 
to more frequently than hitherto in cases of severe dis- 
tension, where the depression caused by the generally 
accompanying peritonitis is much intensified by the pres- 
sure on the sympathetic system. In any case, I can answer 
for an enormous relief to the sufferings of the patient, and 
in some cessation of the constipation resulting from the 
over-distension of the bowels by the gaseous contents. 

I am, Sirs, yours truly, 
J. BRAXTON Hicks, 

George-street, Hanover-square, April 18th, 1887. 








To the Editors of THE LANCET, 

Srrs,—In 1875, while house-physician at St. Bartholo- 
mew’s. a case of scirrhus of the rectum was under my care. 
The patient suffered acutely from distension due to flatus, 
I therefore asked the house-surgeon to puncture the colon, 
His refusal may be taken as indicating that this little opera- 
tion was not fashionable in those days. Hence this short 
illustrative note. I at once inserted a fine exploring trocar. 
While the gas was issuing from the cannula, the patient 
loudly prociaimed the relief attending its exit. One may 
fairly presume that the puerperal cases are not unfavourable 
to the performance of this simple but effectual operation; 
but surely the necessity for its employment seldom occurs. 
I am, Sirs, yours faithfully, 


April 20th, 1887. T, H. SawTELL, M.D. Lond. 





THE MARGARET-STREET INFIRMARY 
APPOINTMENTS. 
To the Editors of Tu# LANCET. 
Srrs,—Will you allow me, as one of those who have 
accepted vacant posts in the above institution, to submit, 
with all respect, that in your implied censure (in the anno- 
tation this week) of any who are not “ avowed hommo- 
pathists” for accepting such vacancies you seem to take up 
an untenable position? The presence of homceopathists on 
the staff is either prejudicial to the interests of the patients 
or it isnot. If the former, then the action of medical men 
—not avowed homeopathists—in joining the staff deserves 


obation, since by diluting homeopathic influence 
Yad dea d thie practice, they would tend, 


have not 
issue, and maintain that it 1s pro- 





Surgeon (dated April 16th, 1887). 
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f the profession above the needs of those for 
fit the charity exists. Doctors are made for man, 
yot man for doctors. Supposing every member of the pro- 
jgsion Who is not & homceopathist, avowed or otherwise, 
iyd abstained from applying for the vacant post, one of 
two things must have happened—either the vacancies 
would have been filled by homceopathists or not filled 
sj al. I have dealt above with the question of a 
homoopathic staff as affecting the patients; and as 
3 the other alternative of the posts being left 
vacant, it comes to this: that the leading journal of a so- 
called ‘noble profession—a profession which is supposed 
to embody some of the grandest instincts of humanit; 
by implication advocates that patients should be left 
jetitute of advice until certain offending brothers, guilty 
of the unpardonable sin of differing from the majority 
respecting therapeutic doctrine, shall be excommunicated. 
The interests of the poor are to be sacrificed in order that 
professional prejudice may be satisfied. For myself, I do 
wt profess kinship with either “’path.” I believe it my 
inalienable right to pursue any path (in my efforts to relieve 
the sick) which may, in my judgment, offer the fairest 
romise of success; and I think members of a charitable—a 

ssive, liberal, and scientific—profession, whose views 
ae notoriously in a chronic state of change, should 

usly accord to others the same liberty of opinion 
they claim for themselves. Of this I feel assured: the 
publie—and particularly the poor who may avail themselves 
of this charity—well know how to appreciate the moral 
courage of those who, at the risk of being branded as 
homeopathists, and boycotted accordingly, consider it an 
honour to serve the needy, though it be in the Margaret- 
street Infirmary. Even if exposed to contamination therein, 
we shall have the satisfaction of continuing, with enlarged 

unities, our quest for what is still undetermined— 
the truth about therapeutics. 

I am, Sirs, yours obediently, 
JOHN BECKETT. 

Brook-street, Grosvenor-square, W., April 18th, 1887. 
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To the Editors of Tae LANCET. 

§ms,—Permit me to state, in reply to the, no doubt unin- 
tentional, suggestio falst contained in your paragraph anent 
the Margaret-street Infirmary, that I am zot a homceopath, 
orany other kind of “’path,” either “avowed” or covert; 
and in order that there may be no misunderstanding, I mean 
that Ido not adopt the dogma of similia similibus curantur, 
orany other dogma, as my rule of practice, but aim as nearly 
a3 may be at a rational empiricism, ignoring no source of 
information claiming to be backed by clinical experience. 
re on matters therapeutic cannot be more lucidly 

ted than you have yourselves expressed it in your leading 
article of to-day: “The ordinary practitioner differs from 
the homeopathic in being free to use any drug which he 
knows to be of use in the case, and that in any quantity 
experience shows to be best.” I accord im toto with the 
Pealtive side of this statement, though as regards the 
negative side I Lave yet to learn that homceopathic prac- 
uitioners repudiate that freedom. Having, I need scarcely 
sy, expected some antagonistic remarks on the matter, I 
was prepared to make the above statement, but being fully 
aware of the vast amount of prejudice which exists, I had 
determined to keep silence on the ethical side of the 
question. However, the moderation of your leading 
wticle, when dealing with the subject of homceopathy, 
induces me—whether judiciously or not remains to be 
seen—to depart from that determination, and to offer a 
few remarks, Considering your admission that homco- 
pithy has done some service to medicine; considering 
he act that I am frankly compelled to admit the debt 

owe (I will not say to homeo athy, but at any rate) 
‘0 individual homosopathic practitioners for the intro- 
uction to certain drugs, particularly in my own special 
department of practice (e.g., the tinctures of apis mellifica 
and of esculus hippocastanum), as well as for the extended 
; of utility of others (eg. bichromate of potash), 
h all of which [{ shall by-and-by have something to say, 
ounded not upon any dogma but upon clinical éxperi- 
— and considering that for the survival of one or 
Wo principles of therapeutic action—e.g., the value of 
minute subdivision in developing therapeutic. power in 
comparatively inert substances (of which a dark example 





remains to us in the hydrargyrum c. creta of the B.P.) 
—medicine is, | believe, mainly indebted to homeopaths, I 
fail to see the logical consistency of maintaining in public » 
relations a position of exclusiveness, especially on the sur- 
gical side, which is being, to my absolute knowledge, tacitly 
shelved every day in private practice by numbers of my pro- 
fessional brethren holding positions on the staff of hospitals 
connected with the great medical schools. Remembering, as 
I do, the outcry and prejudice aroused by the utterances of 
Dr. Bristowe and Mr. Jonathan Hutchinson at the British 
Medical Association’s meeting at Ryde, I do not anticipate 
that these remarks will have any weight with those from 
whom | have the misfortune to differ. But perhaps they 
may serve, at any rate, to show that in medical as in other 
politics it is possible for two parties to arrive at diametri- 
cally opposite conclusions in perfect sincerity and good 
faith. With apologies for occupying yous valuable space to 
such an extent with personal and therefore uninteresting 
matter, remain, yours faithfully, 
Welbeck-street, W., April 16th, 1887. KENNETH MILLICAN, 





SCOTTISH DIPLOMAS. 
; To the Editors of Tus LANCET. 


Srrs,—In Tur Lancer of April 2nd we have your leader 
and Mr. Berkeley: Hill’s remarks as to Scotch and Irish 
qualifications, which are blackballed, in comparison with the 
“London diplomas” of L.R.C.P. and M.R.C.S., a subject not 
new to your paper, especially the “Scotch” part of the 
question. It is, 1 think, a great pity that gentlemen in the 
position of Mr. Berkeley Hillin the profession should deal in 
such statements, supported by him by no argument, good, 
bad, or indifferent. 1f you or he can find holesin the Scotch 
system of examination, in its results, in its methods or the 
degree of competency it insists on, in the breadth and com- 
pleteness of the test for any Scotch diploma at all, why do. 
you notdo so? Why does not Mr, Berkeley Hilldoso? Any 
person who likes to observe or inquire into the truth of this 
matter will simply find that all such statements are the 
result of a warped judgment—I might justly add, in very 
many cases of jealousy. The English public respects 
Scotch diplomas. That is a truth that will stand probing, 
and the success of men holding them as an integral part 
of the medical profession is notorious and above cavil. 
And why? The reason is not far to seek if Englishmen 
could put aside their “green spectacles,” and I will state it 
briefly, The “evolution” of the English medical. man is 
only now, in 1887, reaching a point that it had reached in 
Scotland centuries ago. In medical education and examina- 
tion the Scotch system always did, and does yet, involve a 
complete curriculum, a complete examination, and, a com- 
plete qualification, {in England, as is well known, such has 
not been and is not the case yet, or until very recently, 1t 
is to become law in-June, 1887; and I say it fearlessly that 
England is,only now attaining a point of efficiency in 
matters of medical qualification that was attained in Scot- 
land 250 years ago. This is true of medical education and 
examination. It is likewise true of the general education 
of the respective nations of Scotland and England. Scotland 
has led the van in advance by hundreds.of years, . I will 
prove what I say if you or your readers choose to contravert 
it; meantime, I must not encroach on your valuable space 
further, I am, Sirs, yours faithfully, 

Birmingham, April 16th, 1887. JAMES GILROY, L.',P,8,GLAs, 





A DOCTOR’S INCOME. 
To the Editors of THE LANCET, 

Srrs,—Various articles have been appearing in THE 
LANCET lately in regard to the position of the profession 
and the pressure on the general practitioners produced by 
the depression of trade, by the competition of hospitals, and 
so on, As we. general practitioners have no voice but 
through the medical press, may I ask space for # rather long 
letter? The differences which separate consulting physicians 
and surgeons on the one hand, and family doctors on the 
other, are as wide and deep as those between barrister and 
solicitor, The general public do not know this. © They 
imagine that any clever ambitious lad who can find the 
funds to squeeze into the profession somehow may rise to 
be Sir Somebody Something with an income ‘of £15,000 a 








850 Tse LAncer,] 





GASEOUS RECTAL INJECTIONS IN CONSUMPTION, 





[APRIL 28, 1897, 








year. If they knew how hopelessly improbable this is, and, 
further, knew what the actual financial prospects of a lad 
entering the profession (to be a family doctor) are, I cannot 
believe such numbers would continue to crowdin. I have 
made several calculations to enable me to arrive at a 
correct estimate of a general practitioner’s income, which I 
submit. The first method I adopted was to add up the 
value of all the practices advertised for sale in various 
numbers of THr LANcET. The mean of 175 practices was 
£625 a year, which I consider as the average income of the 
family doctor. From this I deducted the working ex- 
penses. Taking into consideration surgery expenses, drugs, 
horses, carriages, assistants, dispensers, &c., I reckoned these 
as ranging from £25 a year to £500. I allowed three small 
practices to two medium and one large, and this gave the 
mean working expenses as £150 a year. Again, I reckoned 
the average cost of a medical education at £700. I have 
further estimated the cost of starting in practice, whether 
by making a practice or buying one (much the same as 
regards expense, I takeit), at £1000. This gives £1700 capital 
sunk, On this | have reckoned 5 per cent. interest—i.e., 
£85 a year and £35 insurance premium to safeguard the 
capital, or £120 in all. My sum stands thus :— 





Average gross income of a family doctor ... £625 

Average working expenses of do.......... £150 | pon, 

Interest on capital sunk..................-+. £120 5 ~~‘ 
Mean net income .................. £355 


Further, it being usually necessary to live in an important 
thoroughfare, we pay higher rent, and therefore rates, than 
most men with incomes of £355 a year. We pay income- 
tax on the £120 a year, which enables us to recover our lost 
capital. Out of the remaining £355 we have to save for 
sickness and old age, and yet we pay income-tax on the 
whole. The pensioned classes pay no income-tax on the 
sums that Government virtually lays by forthem. Finally, 
while carriages are a necessity in almost all practices over 
£500 a year, we pay tax on them on the ground that they 
are luxuries! If all this is considered, we can hardly esti- 
mate a doctor’s income at much over £300 a year. This is 
the income of those who have practices, but there are 
hundreds of men who for lack of capital or other causes 
have no practice, They are assistants at salaries ranging 
from, say, £50 to £150 a year and their board; or they are 
ship’s surgeons at a salary of about £80 or £90 a year and 
their food whilst on board; or they are house-surgeons or 
physicians at salaries ranging from nothing to £100 a year 
and their board. If all these men were taken into con- 
sideration, I feel sure the net income of a general prac- 
titioner would be found to range somewhere near £200 a 
year. I will now consider this question from another point 
of view to check my first results. Of the 175 practices I 
examined for the purposes of this letter, seventy-three, or 
nearly one-half, were purely country practices, and the 
mean gross income of these was only £442 a year, and 
therefore the net income probably not much over £200 a 
year, 
, Again, I will take a third point of view. I know of a prac- 
titioner who travels four miles for a charge of Is. a 
visit, one-quarter of the cab fare that would be charged him 
if he hired a public conveyance. This does not sound profit- 
able, but there is worse to come. Almost every country 
doctor has a benefit club included in his practice, for attend- 
ing the members of which he receives from 4s. to 5s. per 
head per annum. I find that the mean sickness per head 
per annum, according to the experience of the Foresters, 
1s 1917 week, or say two weeks, per annum per head— 
equivalent, say, if the work is honestly done, to six visits 
per head per annum. This gives us from 8d. to 10d. per 
visit, including medicine. The parish doctor descends still 
lower. A vacancy was advertised recently in THE LANCRT. 
A parish doctor was wanted for a district having an area of 
twenty-four square miles. I presume this doctor was not 
expected to walk his rounds? In that particular county 
one in every twenty-six of the population is a pauper. 
Allowing the visits to average seven per head, instead of six 
for the members of friendly societies (as women and children 
are included as well as men), the doctor will receive about 
‘Td. per visit, out of which he has to find medicine and 
carriage ex Lower still are the “sixpenny” dis- 
pensaries of London. Lastly, every medical man does some 
work for nothing at all. With such rates of remuneration, 


you hear daily of medical men dying utterly penniless 


Remember that a doctor works on Sundays as well 88 Week« 
days, by night as well as by day. It is more difficult for 
him to get a holiday than for almost anyone. Besides hig 
hard work he has many special perils—perils of epidemics, 
perils of post-mortems, perils of exhaustion from want of 
adequate rest or sleep, perils of exposure at night when ill, 
and nowadays we must add perils of worry from vexatious 
actions or false accusations, Such is the state of affairs 
what is the remedy ? 

I am, Sirs, yours faithfully, 

E 


April, 1887. PAGET THURSTAN, M.D, 





GASEOUS RECTAL INJECTIONS IN 
CONSUMPTION. 
To the Editors of Tue Lancer, 


Srrs,—Dr. Burney Yeo’s able Lecture on Gaseous Rectal 
Injections in Consumption is a welcome contribution ona 
subject which is exciting much notice, and, along with a paper 
which appeared in one of your medical contemporaries last 
December, will doubtless serve to bring Bergeon’s method 
still further under the attention of practitioners in this 
country. After making some trial of it, I wrote to Mr, 
W. H. Perkin, F.R.S., regarding tests for discovering chemi- 
cally the vapour of bisulphide of carbon in the breath, in 
order to find out if it was eliminated unchanged, and, in 
replying, he cautioned me on the injurious effects the 
bisulphide sometimes produces on the health of those work- 
ing with it. That such cautions were not altogether need- 
less was soon proved by the symptoms which overtook one 
of my patients: great irritability and moroseness, and 9 
“ tipsy feeling,” which so distinctly amounted to incapaci 
for work or clear thinking as to be noticeable by others. 
My object is not to deter practitioners from the use of 
bisulphide of carbon vapour, but to advise that care should 
be exercised about the dose, and particularly about the fre- 
quency of its administration, for its elimination from the 
system appears to me much slower than that of sulphuretted 
hydrogen. As the symptoms did not come on till atter many 
days of its use, I am inclined to trace them to accumulated 
arrears of imperfect elimination. Those whocare to inquire 
further into these symptoms may refer to “ Blyth’s Poisons, 
their Effects and Detection.” 

I have now abandoned the use of the bisulphide, and 
adopted the sulphuretted vapour from the Eaux Bonnes 
water. Dr. Burney Yeo properly remarks on the incon- 
venience of obtaining this water. Perhaps Harrogate might 
be an available source, for the old sulphur well there con- 
tains 53 cubic inches of sulphuretted hydrogen per gallon, 
as against 14 cubic inches per gallon in the water at Bonnes. 

I am, Sirs, your obedient servant, 
Ventnor, April 19th, 1887. JAMES M, WILLIAMSON, 





“SURVIVANCE AFTER GUNSHOT AND OTHER 
WOUNDS OF THE HEART.” 

To the Editors of THe LaAncgt. 
Srrs,—Should the following account of a case of wound of 
the heart, with which I have been just favoured by my old 
friend and correspondent Dr. James Martin of Portlaw, 
approveiteelf to your better judgment, I will thank you much 
to give it the benefit of your great publicity. 1t shows, at 
least, great faith in the curative virtues of bleeding, and 
may, so far, interest those /audatores temporis acti of our 
art who, if there be still any such amongst us, regret the 
disfavour into which that once much-admired remedy has 
fallen. But of this anon. Writing under date April 3rd 
instant, my kind informant says: “Reading your paper 10 
Tue LANCET to-day recalls to my memory & case In which 
I was interested so far back as 1827, while I was serving 
my second year’s apprenticeship in the Queen's County 
Infirmary. It stands thus: ‘A man who was going home 
from the town (Maryborough) attacked another (who carried 
with him a bayonet for his protection) with a loaded whip. 
The attack was repelled by a thrust of the bayonet, and this 
thrust floored the man, who fell down end became at once 
unconscious. He remained in this state during the fifty- 





how can the profession prosper? Do you wonder now that 





three hours he survived, and meanwhile ninety-six ounces 
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—S— . . . . 
of blood were taken from him, at intervals, during this 
; Notwithstanding this deprivation, however, he 
jd not die from loss of blood. On the contrary, the 
g mau—who was just on the point of qualifying—who 
remained in constant attendance on him, maintained to his 
dying day that this patient would have lived had the 

on in charge permitted him—the young attendant—to 
take more blood from him. On examination of the remains 
there was only one mark of injury on them—viz., a small 
triangular wound two inches below the edge of the ribs on 
the left side. The weapon seems to have traversed the 
stomach and penetrated the diaphragm, the pericardium, 
and the wall of the left ventricle. The pericardium con- 
tained a large fibrinous clot, which had undergone some 

jsation, but the fibrinous element predominated in it.” 
It is, in either case, not easy to see how phlebotomy, 
aen usgue ad deliquium, could have prolonged this poor 
fdlow’s life. Yet such was one of his quasi-qualified 
sttendant’s belief ; and this belief affords of itself another 
illustration—were any such wanted—of the fact that 
nothing takes so much killing as an old superstition. 

I am, Sirs, your obedient servant, 

Auriol-road, W., April 10th, 1887. Wa. CURRAN. 





To the Editors of THE LANCET. 


Srrs,—With reference to the paper on the above subject by 
Brigade Surgeon Curran, in THE LANCET of the 9th inst., the 
following brief abstract of a “gunshot wound case of the 
heart” may throw a ray of light om the subject, and be 
deemed of sufficient interest to publish. 

About ten years back, whilst I held medical charge of the 
RA. division at Allahabad, North West Provinces, Bengal, a 
gunner of the division deliberately shot a sergeant of his 
own battery one night. The poor victim, an excellent non- 
commissioned officer, highly thought of, in some way 
incurred the ill-will of the murderer, a good-for-nothing, 
morose, ill-tempered man, of intemperate habits; and as the 
sergeant, accompanied by a comrade, reached the top of the 
stone staircase leading to his own quarters, a little after 

fire—i.e, nine o’clock at night,—tbe bullet struck him 
ashe turned towards the left hand side to go to his own 
toom. It was given in evidence, I believe, by the non-com- 
nissioned officer who was by his side, and had ascended the 
stairs in his company, as well as from information given 
me by others who were near enough. to hear, that the poor 
fellow, when shot, turned round about a quarter-circle 
towards the spot whence the shot was fired—-a doorway to 
the left and behind the stairway, fifteen to twenty feet only 
away—advanced a few steps towards the murderer, whom he 
was able to clearly recognise by the barrack-room and 
passage lamp, saying, as he did so, “ Ah! is that you, --——?” 
or somewhat similar words, showing he saw clearly who it 
was that had fired the shot, and then reeled and fell to the 
ground. Of course, I am speaking from memory, but the 
unusual occurrence made a deep impression on my mind, 
Moreover, the whole facts of the case were fully recorded in 
the official reports and trial in the High Court. The post- 
mortem examination was also noted by me in the case- 
book at the time. Suffice it now to say that I found the bullet 
had struck the left ribs—fourth or fifth, as well as my 
memory recalls—external to the nipple line, then passed 
through the anterior portion of lung overlying the heart in 
that position, had passed backwards through the left 
ventricle, inflicting two ragged wounds, then through the 
root of the right lung, smashing two ribs on the right side, 
and was found in several large and small pieces scattered 
about the right axilla, and under the scapula of the same 
side, The weapon used was a Snider carbine, calibre 0577, 
with full service charge of powder, and fired not over 
twenty feet away; yet, in spite of the terrible wound 
inflicted on the heart} there was evidence to prove that not 
only was the murdered man able to turn partly round, but 
to walk a few paces, speak in a clear voice, and to 
clearly recognise his assailant. 
wo facts may be considered interesting as bearing out 
ade Surgeon Curran’s views regarding the murder of 
the native Kadir near Peshawur, and of his being probably 
able to speak and recognise his assailant after receiving 
the fatal wounds in the heart, and it should be remem- 
that a Snider bullet is over half an inch (0°577) 
eter, and usually inflicts a terrific wound, as I have 





seen a case where a similar bullet striking a man in the 
forehead tore out nearly the whole of the occipital bone in 
its exit. The case may also be interesting from a medico- 
legal point of view.—I am, Sirs, yours truly, 

April 12th, 1887. J. E. Frsupourne, M.D., F.R.C.S.1. 





To the Editors of Tue LANCET. 

Srrs,—In connexion with Brigade-Surgeon Curran’s 
interesting paper on the above subject, allow me to draw 
attention to the following passage from General Gordon’s 
Journals at Khartoum, page 17:—‘One man received a 
wound in the chest; he lived eleven days, and died. The 
doctor found a bullet lodged in the centre of his heart, in 
wall of ventricle. The doctor has this heart in spirits. It 
was a ball weighing the same as our Martini-Henry bullet.” 
Accompanying the paragraph is a drawing showing a section 
of the heart and the embedded bullet, thus proving that the 
General bad seen and sketched the specimen. The record, 
apart from its pathological interest, is a striking instance of 
the catholic sympathies of the hero of Khartoum, 

I am, Sirs, yours faithfully, 
Brighton, April 7th, 1887. JAMES TuRTON, M.R.C.S. 





THE TREATMENT OF PLACENTA PRAEVIA. 
To the Editors of Tae LANCET. 

Srrs,—-l have read with iaterest Dr. Braxton Hicks’ letter 
in your issue of the 9th inst., and fully endorse his supposi- 
tion, “that no particular method of managing placenta 
previa can claim being the treatment.’ Also the rule, 
“deliver as early as possible after the recognition that the 
placenta is about or athwart the mouth of the womb,” with 
the addition, “do not leave the patient till she is delivered.” 
In many cases, however, where there is a sharp loss after 
detachment of the placenta as far as the finger can reach 
and it is not possible to turn and plug the os by the 
leg or breech, I have found the air-ball pessary simply 
invaluable. ; 

Some four or five years since I was called to a primipara 
—the smallest woman I ever delivered,—who had been in 
pain for some hours, and was losing freely. The history 
was that of placenta previa. With the greatest difficulty 
I reached the os, which barely admitted the tip of my 
finger, and, finding the diagnosis correct, ruptured the 
membranes and detached as much of the placenta as pos- 
sible. My patient suffered from a weak heart, precluding 
the use of chloroform; her abdomen was so unusually 
tender that any handling was impossible; the vagina barely 
admitted two fingers, and sharp hemorrhage was going on. 
An air-ball pessary (I always carry one in my bag) was 
applied, which at once stopped the bleeding and so stimu- 
lated the os by its pressure that regular pains began almost 
immediately; the vagina at the same time being dilated by 
the artificial wedge. Twice the ball was withdrawn and 
reapplied—after the finger had been swept around the os,— 
being kept as large as the patient could bear it, so assisting 
dilatation that although the forceps were applied as soon as 
the os was sufficiently open, the perineum was uninjured 
and the recovery perfect. Since that time, in every case of 
placenta praevia, save one, I have adopted this plan, with 
the same success. 

The exception mentioned was that of a woman who had 
been attended by a medical man from a cheap dispensary, 
and who had calmly watched her flooding herself pulseless— 
the condition in which I found her—from Friday morning 
until 11 pm. on Monday, when the husband begged me to 
save his wife, if possible. Another medical man had been 
previously fetched, but he declined to undertake the case, 
and promptly retired from the scene. I found the room 
like a slaughter-house; the child’s right hand and funis pro- 
truding from the vulva, the arm fortunately plugging the 
os, and the patient requesting that she might be allowed to 
die in peace without further torture. After administering 
eggs and whisky, the only available nourishment, [ 
detached the placenta as far as was necessary, turned, 
delivered, and was able to leave the house within the hour. 
The patient recovered without any bad symptoms. 

1 am, Sirs, yours truly, 
T. WALKER CoFFIN, F.R.C.S. Ed. 

Haverstock-hill, N.W., April 11th, 1887. . 
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CURRELL’S CASE. 
To the Editors of THe LANCET. 


Srrs,—Haying presented a numerously signed medical 
memorial to the Home Office praying that an examination 
should be made of Currell previously to allowing the law to 
take its course, as suggested in your columns, I give a few 
facts relating to the case. The Home Secretary responded 
to the prayer of the petitioners, but, so far as I can judge 
from the account in the newspapers, the examination was 
directed to his present state, not his past, which was the 
point raised by the petitioners. Since his‘execution, I have 
had Currell’s verbatim confession placed before me. The 
opinion I entertain remains as before. It is confirmed 
by the statement. Currell says: “I have been for a 
long time accustomed to taking drugs, and have had 
frequent bouts of drunkenness. One of these bouts com- 
menced about a week before the murder. During the 
whole of the succeeding week I had very few sensible 
moments, and, if I were tu have my liberty for it, I have 
not the slightest recollection of how I spent the whole of 
that week.” This was part of a-confession written on 
Sunday night, within a few hours of his execution. It 
accounts for the “irrational state of mind” into which Mr. 
Justice Grantham says he must have been at the time, and 
justifies any petition that was forwarded asking for a 
medical examination, His apparent indignation at being 
thought irresponsible is made much of in the papers as 
evidence of his sanity. It is a well-known fact that many 

rsons would rather go to gaol as rational beings than be 
iberated on the ground of unsoundness of mind. This fact 
also strengthens my argument. The whole case from begin- 
ning to end was one of moral insanity. Whether caused by 
drugs, alcohol, or not, the case remains the same, and 
aggravated by strong hereditary taint of mental disorder. 

I am, Sirs, yours obediently, 
L. Forspges WrinsLow, M.B.CANTAB., D.C.L.Oxon. 

Hammersmith, April 20th, 1887. 





“PASTEUR’S METHODS.” 
To the Editors of Tas LANCET, 

Srrs,—In his letter under the above heading in your issue 
of the 9th inst., Mr. Vincent Richards expresses his anxiety 
that the dangers of Pasteur’s prophylactic treatment for 
hydrophobia should be recognised, but he seems somewhat 
to ignore the much greater dangers of untreated bites from 
rabid animals. It is largely a question of statistics. Mr. 
Richards’ reasoning about the necessity of the prophylactic 
inoculation being begun on the day of the bite rests on a 
misapprehension on his part of the facts of the case, for as 
regards length of incubation, there is all the difference 
between accidental bites and inoculation by trephining. 

‘ a published statistics up to the end of last year are as 
ollows :— 


Deaths from 


|. 
all causes. 
| 
| 


No. of cases 


treated. Mortality. 





ee ee eee 2730 45 Under 2 per cent. 

Odessa 325 12 @ii-4¢ -" 

8t. Petersburg 118 1 eo 
COW as cco me 112 2 +0 

Vienna 96 0 

Warsaw 84 0 — 

Naples 48 0 

TEE «ccs. 00d Sen 47 2 


3560 | 62 
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| Under 5 per cent. 








| Under 2 per cent. 


During the present year several more deaths have occurred 
(some, very possibly, from the treatment), but they do not 
appear to have exceeded 12 or 15, briaging the total 
deaths from all causes among these 3560 persons to some- 
thing less than 80, and giving a mortality not exceeding 
2¢ per cent. In contrast with this we must place the 
average rate of mortality after bites from rabid animals, and 
this is probably about 16 per cent. So that it would appear 
that for every death occurring after Pasteur’s treatment 
there would probably have been seven deaths had that treat- 
ment not been adopted. I donot maintain that this result 





is final and certain, but [ think the evidence for it should 
not be lost sight of by those who are so keenly alive tothe 
dangers of Pasteur’s system of treatment, 

I am, Sirs, yours &c., 


April 12th, 1387. R. J. P.&, 








THE INTERNATIONAL STATISTICAL CONGRESs, 
(From our Correspondent.) 


Upwarps of fifty representatives of statistical research 
met on Tuesday, the 12th inst. in the hall of the Mi 
of Finance, under the presidency of Sir Rawson W. Raweon, 
to inaugurate the first International Statistical Congress 
There had been other meetings of a similar kind, in which 
the statisticians of all countries assembled to compare their 
work—meetings composed of official delegates of different 
European states, and first set on foot in 1853 by M. Quetelet, 
But internaticnal jealousies had marred their efficiency— 
notably, on occasion of their permanent seat having been 
proposed to be fixed in Paris, when the German delegates 
intimated that in that case they either would not or could 
not attend, and so at the jubilee meeting of the Statistical 
Society of London in 1885 it was resolved to make the Inter- 
national Congresses independent of all Governments, repre- 
senting simply the best science of each country, though, of 
course, quite open toreceive whatever co-operation or support 
these Governments would vouchsafe. 

Italy showed herself, as she always does, full of hospi- 
tality towards the visitors who had come ‘to assist atthe 
august occasion, and her Minister of Agriculture and Uom- 
merce, Signor Grimaldi, opened the proceedings by a brief 
address in French, in which, after indicating the value of 
statistics as a basis for legislation throughout the whole 
civil order, hygiene included, he extended to the Congress 
the welcome of the Italian Government. 

Sir Rawson W. Rawson followed, also in French, of which 
he is a master, and gave a lucid narrative ofthe progress of 
statistical organisations, of the circumstances in which this 
first unofficial or purely scientific International Statistical 
Congress was being held in Rome, and of the rules and 
regulations which had been devised and approved for the 
“International Statistical Institute,” as it is henceforth to 
be called, 

The institute is an international association having for its 
object the development of the progress of administrative 
and scientific statistics: 1. By introducing, as far as possible, 
uniformity in the methods of compiling and abstrac 
statistical returns, and by adopting it in the compilation 
statistical publications, with a view to a comparison of the 
results obtained in different countries. 2. By inviting the 
attention of Governments to the various problems capable 
of solution by statistical observation, and by applying for 
information on those subjects which have not hitherto 
received adequate statistical treatment. 3. By preparing 
international publications as a means of bringing into com- 
munication the statisticians of various countries. 4 By 
endeavouring, through the medium of publications, and, if 
practicable, by public instruction and other suitable means, 
to foster the general appreciation of statistical science, and 
to stimulate the interest of Governments and individuals in 
the study of social phenomena. _ 

The sitting of Wednesday, the 13th, was exceptionally 
interesting. Professor Neumann Spallart, of Vienna, read a 
memoir on “ Social Statistics,” in which he expounded 
characteristic clearness the method devised by himself of 
estimating with the greatest possible precision the 
and economic state of a country in a given period, and of 
arriving at a numerical and approximately exact expression 
of the conditions, economic, social, and moral, of a nation. 
Restricting his data to Western Europe and the United 
States of America, he explained the “ graphic system 
whereby he proposes to determine the production of a given 
country for each year. On the same system he determines 
the mean of emigration, of crime, of disease, by what may 
be called a barometer of sociologic and demographic pi 
nomena. He has convinced himself that he can thus arrive 
at approximate sociological forecasts, and with the mi 
accuracy as is displayed in those of meteorology: .4 


animated and most interesting conversation ensued, # 
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“hich the method was criticised from the point of view of 
th economist, the statesman, and the hygienist, and a 
ied reply on the part of Professor Neumann Spallart 

t the discussion toa close. The official report cannot 

4 to interest all scientific readers—not least the medical. 

Of much more direct professional interest was the memoir 
{Dr. Léon Vacher, member of the French Corps Législatif 
wad president of the Statistical Society of Paris. His subject 
yas the “ Diminution of Mortality and the Augmentation of 
the Mean Duration of Life in Europe.” Having established, 
from official returns drawn from the various statistical 
jureaux of European States, that mortality is lessening and 
that longevity is increasing in the more civilised countries, 
be in review the causes which have produced, or 
which have contributed to produce, this result; first, among 
the latter—that is, the contributory—causes being, in his 
view, so far as France is concerned, the French Revolution, 
fram the economic ameliorations it brought in its train and 
the more effective ee of State medicine. He also 
iw confirmation of his doctrine from the sanitary con- 
dition of the young Italian kingdom, and dwelt on the 
immense progress made in a few years in public hygiene 
throughout the peninsula as highly creditable to nineteenth 
ceutury sanitation, Turning to Rome, he said that from 
the hygienic point of view the city was scarcely recognisable 
asthe same centre of population which existed before 1870, 
afact which redounded highly to the praise of the Italian 
Government. Dr. Vacher’s paper, which was heard with 
much attention, and emerged from the subsequent discussion 
with its main positions unshaken, will form not the least 
interesting of the publications of the Congress shortly to 

, with their author’s revision, under the editorship of 
the Commendatore Ellena, secretary to the Ministry of 
Commerce and Agriculture. 

The subject, so well introduced by Dr. Vacher, was followed 
up by a communication from the Cavaliere Bodio, of the 
statistical bureau of Rome, to whose unwearied and well- 
inspired activity the success of the Congress is largely due. 
This was a table, with a diagram on the “ Lexis” mooel, for 
calculating and comparing the mean mortality at the 
different periods of life and in different countries, This the 
Cavaliere explained in a lucid exposition, and set forth 
many interesting facts on the ratios of births and deaths, on 
the malaria, and on the other sources of disease prévalent in 
Italy, The discussion was continued by Professor Levasseur 
and others, and a really instructive report was compiled for 
= Ellena’s editorship. 

iday’s sitting began with a report drawn up by Sir 
Rawson W. Rawson and Signor Maffeo Pantaleoni, on the 
“Means of preparing in each country a catalogue of publi- 
cations, official and non-official, giving exact information on 
every one of the more important branches of statistics” ; 
after which, at 8 p.m, Dr. Ole Jacob Broch, sometime 
Minister of State in Norway, and correspondent of the Insti- 
tute of France, read a paper on the “ Consumption in Europe 
of Nervine Excitants: the Alcohols, Coffee, Tea, Cocoa, Sugar, 
and Tobacco.” Beginning with a retrospect of the introduc- 
tion into Europe of alcoholic beverages, which have made 
immense strides from the early years of the eighteenth 
century to our own days, he showed by numerical data that 
the countries in which the consumption of these is greatest 
are Denmark, Belgium, Russia, and Germany; next come 
England and France. Italy is one of those in which the 
consumption is least. He maintained that in Norway the 
consumption of spirits is decreasing, owing to legislative pro- 
visions restricting their sale and also to the temperance 
societies. _He then treated of the production and consump- 
tion of coffee, tea, and cocoa, showing that the production 
of.coffee in the latter half of this century has doubled, 
While the countries that consume most of it are the Nether- 
Belgium, Norway, and Russia. Tea is mostly con- 
sumed in England, after her coming the Netherlands, 
k, and Russia; while the countries in which the 
consumption of cocoa is greatest are Spain, France, and 
Switzerland, As in the case of the alcohols, so in that of 
these beverages, he supported his conclusions by financial 
teturns. Passing next to the general production and con- 
sumption of sugar and the rise of prices, he noted that the 
production of Barbadoes sugar has probably attained its 
maximum. England, Ireland, and France are the greatest 
Consumers of sugar—from 1880 to 1884 from two to three 
million tons of it having been used. Its consumption, 
_— ison the increase everywhere. Finally he demon- 
strated that the production and consumption of tobacco 





amounts to 500 millions of chilogrammes yearly, its 
consumption being greatest in the United States of America, 
in the Netherlands, in Denmark, England, Germany, Sweden, 
Norway, and France. The state revenue from the con- 
sumption of tobacco exceeds a milliard of francs, France 
deriving the most from it and Great Britain next. An 
interesting and animated discussion on Dr. Broch’s essay 
ensued, in which the Swiss and German. delegates took the 
chief part. 

The remainder of the proceedings included no other topic 
bearing directly or remotely on medicine. 

Saturday’s sittings were the last, and, among the incidents 
of the forenoon, was the invitation of M. Inama Sternegg, 
of Vienna, to the members of the institute to attend the 
great Hygienic and Demographic Congress in the Austrian 
capital in September next. 

M. Korosi, in the afternoon, read a paper in which he pro- 
posed to make international statistics uniform by the adop- 
tion of a table containing the following heads :—1. Statistics 
of houses and of the families occupying them. 2. Statisties of 
families according to the number of theirmembers, 3. Agglo- 
meration of the population and classification of cities, 
4, Classification of the population by sexes. 5, Classification 
by age. 6. Bachelors, married men, widowers, divorced 
husbands, according to age. 7. Nationalities. 8. Religious 
creeds. 9. Unlettered (ana/fabett), according toage. 10. Place 
of birth. 11. Distinction of groups under 2000 inhabitants 
in the country and above 2000 in the town. 12. Physical 
and moral disease. 

A conversation then ensued on the next time and place of 
meeting, and it was finally resolved to convene the Congress 
for September, 1889, in Paris, under the presidency of Sir 
Rawson W. Rawson. 

The Ministers of Commerce and Finance, Signors Grimaldi 
and Magliani, then congratulated the members of the Inter- 
national Statistical Institute on‘the success of their first 
Congress, and expressed their satisfaction at Rome retin 3 
been made its seat. Sir R. W. Rawson map f returne 
thanks, and the Congress thereafter dissolved. 

The proceedings were lightened by many acts of hospi- 
tality on the part of the Italian Government towards the 
members—admission to the first representation in Rome of 
Verdi’s Otello, a banquet given by his Majesty King Humbert 
in the Quirinal Palace, and an excursion to the Falls of 
Terni (rendered famous by the description in “Childe 
Harold,” and now utilised for the manufacture of steel 
plates for ironclads) being among the entertainments 
provided for the “ congressisti,” 

Rome, April 17th. 








THE RIVIERA IN 1887, 
THE EARTHQUAKE.—MONTREUX.—LES AVANTS, 


(By our Roving Correspondent.) 
(Concluded from p. 802.) 





RATHER severe strictures have been made in the French 
press and elsewhere @ propos of the very general, exodus 
which took place after the earthquake. Those who have 
made them have given no reasons to show that the move 
away ‘was, under the circumstances, unwise or impolitic. 
Never, probably, in the history of the world, has a similar 
catastrophe occurred among a population so essentially 
mobile. At Nice.and Monaco the thousands of visitors were 
practically all pleasure-seekere, and a large proportion of 
them were excursionists, furnished with return tickets, who 
had come for the Carnival. The hotels,.as I have said, are 
for the most part not strongly built, and, although visitors 
may tolerate these structures for the sake of the southern 
sun, if is not’ to be wondered at that the prevalence of 
earthquakes should breed some degree of distrust in the 
builder’s handiwork. Again, it) must be remembered that 
at Nice and Mentone, where houses had been /ézardé in 
all directions, the lighting of fires had become dangerous, 
and had, indeed, been forbidden, so that even invalids found 
it difficult to get a cup of warm milk or beef-tea. - At 
Mentone the supply of good bread ran short, and ‘the reflec- 
tion could not but arise that in ‘all probability a dislocation 
of water, gas, and sewer pipes had taken place, a state of 
things which involves consequences upon which we need 





not dilate. There was no question, be it remembered, of 
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persons running from the, post of duty, but merely of 
pleasure-seekers abandoning a spot which had become 
unpleasant. Again, the effect of the earthquake upon the 
majority was, the writer believes, as follows. Tue first 
shock caused surprise, but not fear; and had there been no 
subsequent shock there would have been no geauine desire 
to leave the district. When the second shock came some 
fifteen minutes later, the sense of distrust was aroused; but 
the third shock at 8 o’clock, which forcibly brought home 
to everyone the possibility of continuance, was, we believe, 
mainly operative in causing the exodus by bringing to every 
thoughtful person the reflexion as to the number of similar 
shocks which his or her particular hotel was capable of 
withstanding. The incessant discussions of the sabject 
became almost intolerable, and after a time was enough to 
unhinge the nerves of the most phlegmatic, and it was on 
this account mainly that a speedy removal from the imme- 
diate scene of the disaster became desirable, especially for 
persons who were not strong, and who found it difficult to 
sleep. 

The fact cannot be too strongly insisted on that a con- 
siderable proportion of the houses along the Riviera have 
been very severely strained by the earthquake, and that 
substantial repairs will be needed in order to make them 
withstand even a slight recurrence of the shocks. The 
withdrawal of the visitors has given the inhabitants leisure 
to undertake the work of reparation; and we trust, in the 
interests of those who year after year repair to this region, 
that the task will be undertaken with the serious intent of 
rendering the houses as strong as human ingenuity can 
make them, Great praise is due to the authorities of the 
Paris-Lyons-Mediterranée Railway Company for the manner 
in which they met the unusual strain put upon their traffic 
regulations. [Happily, no damage was done by the earth- 
quake to the lines, and for a fortnight subsequently to 
Feb. 23rd a very large number of special trains were run, 
and all of them were absolutely full. Not only did no 
serious accident occur, but we did not hear that even a stray 
handbag or portmanteau was lost. 

The loss of one is the gain of another. The serious mis- 
fortune which befel many of the places along the Riviera 
had the result of sending an influx of visitors to other 
places. Hotels in outlying districts which had been nearly 
empty suddenly enjoyed a great accession of business, and 
it was literally true that for a time every hotel along the 
Riviera westward of Nice and as far as Marseilles was 
absolutely crammed. The effect was felt further than 
this. Visitors driven from the Riviera were naturally 
afraid to return to northern climates at the end of February, 
and, accordingly, the tide set in towards Pau, Biarritz, 
Arcachon, and the Pyrenees, towards Meran in the Tyrol, 
towards the sheltered spots along the northern shore of 
the Lake of Geneva and our own southern coasts, which 
are at their best in the early days of spring. 

Being desirous, after the carthqeaks, to get away from 
the incessant bustle and disquiet which the catastrophe 
naturally caused in all crowded places, I moved to an 
hotel not far from Cannes, which, although a fine house 
in a good situation, was, I had heard, almost empty. This 
1 found to be true, and, on my arrival, I became the co- 
pensionnaire of some ten other people who were the only 
occupants of a magnificent building standing in a situation 
at once lovely and healthful, The chief reason of the empti- 
ness of this fine house was revealed at dinner-time, when a 
veritable Barmecides’ feast was served with most admirable 
solemnity to guests who unwillingly followed that yolden 
theory of dietetics that “it is good to rise from table 
with an appetite.” This hardly merits to be mentioned 
were it not for the fact that, in my opinion, much 
of the hotel feeding slong the Riviera is second- 
rate, Of late years hotel prices have risen considerably, 
and with the rise of price there has not been, to say 
the least, a corresponding rise in the quality of the 
accommodation.. The worst food which invalids, to ~- 
nothing of healthy persons, can take is second-rate Frenc 
cookery. The finest climate in the world will not com- 
pensate fora diet of disguised garbage, and many of the 
plats which are handed at. tables-d’héte merit this descrip- 
tion. The characteristic of second-rate French cookery (and 
there is very little that is first-rate out of Paris) is the 
absence of refinement or simplicity. When, for instance, a 
sole is handed to you smothered in a concoction of onions, 
strong herbs, and grease, you will not be wrong in assuming 
that this mode of cooking has been adopted as a means of 





smothering qualities which might prove less appetisi 

‘the mess which has been added i the chef Fite 
delicate flavour of its own, but this fact is seldom “1 
ciated, and there is also an utter ignorance of the tact that 
the.varieties of flesh and vegetables have any characteristic 
flavour. The conceited chef who works under a miserl 
maitre @hétel soon comes to think that any tough rags in 
the way of meat will serve as a vehicle for sauce, and hence 
it not unfrequently comes about that, after breakfasting on 
sour bread and chicory and lunching on rubbish, the person 
with a delicate stomach succumbs before dinner-time, and 
as he cannot eat the dinner he has paid for, but requires to 
be nourished on “extras” in his own room, the shortsighted 
proprietor, who only looks to the profit of the hour, fails to 
appreciate how serious is his responsibility in this im. 
portant matter. I cannot too strongly urge upon delicate 
persons who are obliged to winter abroad the necessity of 
great care in the selections of hotels. The points which 
demand attention are: (1) aspect as regards sun and 
wind; (2) construction as regards safety, tranquillity, and 
health; (3) the size and ventilation of the public rooms; 
(4) the quality of the food, inclusive of the wine, Every 
hotel proprietor will do well to return to the good old 
custom of placing a sound “ ordinaire” upon the table. All 
meals ought to be win compris, and in writing for terms 
this point ought to be insisted upon. It is impossible for 
persons to pay five or six francs per meal for wine, and it is 
intolerable that they should be expected to drink so-called 
“claret” which has been opened for days and kept in a cup- 
board. The very small quantity of wine which is consumed 
nowadays ought to be included in the price paid for the 
meal. This custom still obtains in all localities which have 
not been ruined by English and Americans. Let those who 
have had experience in the latter houses only try the experi- 
ment by going to dinner at such a house as the “ Hitel des 
Bains” at La Condamine, and they will find that a modest 
four francs suffices to get a well-cooked wholesome meal, 
vin compris, To “please the English,” hotel proprietors 
have been led into much lavish expenditure in the 
matter of gaudy decorations, carpets, and hangings, 
These things cost money, and, if they are to be 
kept clean, necessitate a great increase in the staff of 
servants. Carpets and hangings do not materially increase 
the warmth of a building, but they do undoubtedly harbour 
filth of all kinds and, if they be not kept clean, become a 
constant menace to health. These things are wholly un- 
suited for a southern climate, and they are especially un- 
suited for a climate where the mistral upon occasions raises 
clouds of dust. A glistening floor of tiles or polished wood 
or marble, kept bright by a daily sweep, is far better suited 
to the “sunny south” than are thick carpets into which the 
dust sinks and is forgotten, and in due time, under the in- 
fluence of the sun, becomes instinct with life. Less hang- 
ings and better food must be the order of the day in 
southern hotels which are used as convalescent hospitals, 
After a sojourn of ten days near Cannes, and after the rush 
of persons going west had somewhat subsided, 1 moved 
away to the district at the north-east end of the Lake of 
Geneva, which has the reputation of enjoying a mild climate 
and of being a pleasant spot in which to spend the spring. 
Vevey, Clarens, and Montreux, which are almost continuous 
with each other, are situated along the northern shore of the 
Lake of Geneva. They face due south, and are protected bys 
range of high hills from the north, the protection from this 
source being more absolute at Montreux than elsewhere. 
The Lake of Geneva is about 400 miles due south of London, so 
that the sun is more powerful there than here. Again, it 
about 1000 feet above sea level, so that the consequent rare- 
faction of the air increases the effect of the sun’s rays upon 
persons exposed to them. Further, the mildness of the 
situation is said to be largely influenced by the proximity 
of the lake, and it is contended that this huge volume 
of water tends to equalise and increase the mean tem- 
perature of the district. There can be no doubt what- 
ever that this district, especially Montreux, is W 
sheltered, but it must not be supposed that the warmth 
to be experienced there is at all equal to that which is 
felt along the Riviera. After spending the winter im 
the Riviera, and when the sun here gets too strong and & 
need is felt for a more bracing situation, then a move to the 
Montreux district is very desirable. One of the chief draw- 
backs to the latter place is the liability to fog, owing to the 
proximity of the lake, Arriving at Montreux towards the 
middle of March, | found every hotel in the place quite 
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DUBLIN, 
(From our own Correspondent.) 


ACADEMY OF MEDICINE IN IRELAND. 

A SPECIAL meeting of the members of the Academy will 
be held at the College of Physicians on the 26th inst., to 
consider the advisability of applying for Her Majesty’s per- 
mission to prefix the word “ Royal” to the present title of 
the Academy. The presentation of an address to Her 
Majesty on the occasion of her jubilee will also be under 
consideration. 


PROPOSED AMALGAMATION BETWEEN TWO MEDICAL 
SCHOOLS IN DUBLIN, 

The proposed amalgamation scheme between the medical 
school of the Royal College of Surgeons in Ireland and the 
Carmichael school, about which such sanguine expectations 
were formed, has again fared badly. At a meeting of the 
Council of the College of Surgeons last week the matter was 
under discussion, when the proposal was negatived by 11 
to7 votes. The result has not been unexpected by those 
who were aware of the difficulties which lay in the way of 
the proposed scheme. 

SIR P, DUN’S HOSPITAL. 

The chief maintenance of this hospital has been from the 
endowment by its founder Sir Patrick Dun, which heretofore 
has brought in an annual income of from £1200 to £1500. 
The non-payment of rents in Ireland, however, has gradually 
diminished this amount, and last year the sum accruing to 
the institution was only between £300 and £400. A special 
appeal has been made for funds, and it is to be hoped that 
it will not be made in vain. There is ona circumstance 
connected with the medical and surgical staff which deserves 
to be circulated, and that is that one-third of the fees paid 
by the students attending the hospital is devoted to its 
maintenance. So farasI am aware, such an arrangement 
loes not exist in any other Dublin hospital, and therefore 
every credit should be given for this generosity on the part 
of the medical staff of Sir P. Dun’s Hospital. 


CASE OF STRANGULATED HERNIA, 


A female aged seventy was recently admitted into the 
Adelaide Hospital, under the care of Mr. Heuston, for 
strangulated hernia of the right side. On Mr. Heuston 
operating, he found that the right ovary and Fallopian tube 
were in a gangrenous condition, and therefore rémoved 
them. Such a complication is so rare that its occurrence is 
worth recording. The patient has made a good recovery, 
the wound having healed by first intention. 


THE CONJOINT SCHEME. 


The proposed scheme between the Colleges of Surgeons 
and Physicians seems at present to bein a very unsettled 
condition. The proposal of the College of Surgeons to com- 
bine with the Apothecaries’ Hall of lreland, appears to be 
resented by the College of Physicians, and I understand that 
they have intimated to the Council of the College of Sur- 
geons that should the combination be carried out the 
agreement between the two Colleges will be at an end, and 
they will require to consider the entire scheme, especially 
with reference to the fees to be divided between the two 
corporations. If the scheme between the two Colleges is 
abandoned, the College of Physicians will probably regret 
their decision, 

DUBLIN HOSPITALS COMMISSION. 

The report of the Commissioners has not yet been issued 
to the public, and the delay appears inexcusable. The follow- 
ing are stated to be the main suggestions of the Commis- 
sioners, but I am not prepared to vouch for them. They 
recommend that a central board of control be appointed, to 
consist of the Archbishop of Dublin, the Moderator of the 
Presbyterian Church, the Roman Catholic Archbishop, the 
Chairman of the Dublin Hospital Sunday Fand,two members 
from the College of Physicians, two to be nominated by the 
Crown, and one each by the Royal College of Surgeons, 
the University of Dublin, and the Royal University; while 
three will be selected by the Dublin Corporation. The 
Government fund will be vested in this board, who will 


allocate the grants calculated on the amount of work done 
by the various institutions and the donations and subser; 
tions received by them. None of the present institutions 
reported upon are recommended to be closed, but the 
extinction of the less useful hospitals is provided for 
should the recommendations of the Commissioners be carried 
out. 

The Lord-Lieutenant has appointed Dr. McCabe to bes 
medical commissioner of the General Prisons Board, Ireland, 

Dublin, April 20th. 








Obituary. 


DANIEL RUTHERFORD HALDANE, M.D., LL.D. Epry, 

THE public and professional anxiety caused by the pr- 
longed and serious illness of Dr. Rutherford Haldane was 
terminated by the announcement of his death, which 
occurred on Tuesday, the 12th inst. His illness was the 
outcome of a serious accident met with on Christmts Day, 
1886, when he slipped on an icy footpath and fractured his 
right leg. For a considerable time favourable reports were 
issued in regard to his progress, and the anxiety of his 
friends was for the time allayed and a satisfactory recovery 
anticipated. Latterly, however, symptoms of obstruction 
of the circulation appeared, and under this serious aggrava- 
tion of his condition his strength rapidly gave way, and 
he passed gently away without a struggle. The deceased 
gentleman held for many years a prominent position in the 
Edinburgh medical world. His death leaves a most 
noticeable blank in many leading medical interests of the 
city, and a deep feeling of personal loss on the part of his 
wide circle of friends. 

Dr. Haldane was a son of the late James Alexander 
Haldane, so widely known as an Evangelist, as & dis- 
interested Christian reformer, and as a chief founder of 
the Scottish branch of the Congregational body. After 
a liberal classical education Dr. Haldane commenced the 
study of medicine in the University of Edinburgh. He 
was an able and very successful student, giving thus early 
evidence of the ability that so conspicuously distinguished 
his subsequent career, In 1848 he graduated with honours 
as M.D., after which he spent two years on the Continent in 
the prosecution of further studies, and in acquainting him- 
self with the more practical aspects of disease. On his 
return he acted as resident physician to the Royal Infirmary. 
His career asa highly successful extra-academical teacher was 
commenced by his undertaking courses in medical jurispru- 
dence and pathology. He was also for a time pathologist 
to the Royal Infirmary. On the retirement of Dr. Alexander 
Wood from the College of Surgeons’ lectureship on Practice 
of Physic Dr, Haldane took his place, and it was as a teacher 
of medicine and of clinical medicine also, on bis appoint- 
ment to the staff of the Royal Infirmary, that he gained the 
reputation of a great teacher, still so warmly cherished in 
the minds of his numerous students. He early became & 
Fellow of the Royal College of Physicians of Edinburgh, s 
body in the welfare of which he took the deepest ery 
and which he has ably represented in its presidential ap 
vice-presidential chairs, and by acting as its sepreceaee® 
on the General Medical Council. He was also assessor 0 
the General Council of the University of Edinburgh in its 
University Court; and his services to his alma mater were 
recognised by the conferring upon bim of the Daneeesy 
degree of LL.D. at the Tercentenary Festival. On the yf nd 
of his term of office on the honorary staff of the Roy 5 
firmary, he continued his connexion with that institu o) 
firstly as consulting physician and subsequently as om ie 
its managers. In addition to his multitudinous 7 
duties he engaged in a wide practice as a omareg 
physician, and he was a genial and capable grec 
the many weighty matters of professional impo Fike 
brought under his notice by widely differing pr one 9 ~ 
medical community. His personal no less o-" a 
fessional qualifications gave him the position © a 
the Edinburgh medical world and of a muc be " 
public man. In both spheres he is keenly missed, and deep] 





regretted. 
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HENRY GRENFELL, M.R.C.S., L.S.A. 


Me, Henry GRENFELL was born in 1837 at St. Just-in- 
panwith, near the Land’s End, and educated at Penare 
House School, Penzance. After having served an apprentice- 

with Mr. W. H. Dodge at Penzance, he entered at 
King’s College, London, in 1856, and, soon attracting notice as 
s diligent student and a skilful dissector, was appointed a 
sector to the Royal College of Surgeons. He became a 
inser to the late Professor Partridge and a clinical clerk 
) Dr. George Budd, and was most earnest and assiduous in 
4g discharge of his ward duties, He took his double 
qualification in 1861, and settled at once in practice at 
Penzance. Iie was warmly interested in the Volunteer 
movement, and served us medical officer in every grade in 
che western division of the Duke of Cornwall's Royal 
irillery, being Surgeon-Major at the time of his death. 
for some years he had been the acting surgeon to the 
Infirmary, and had acquired a wide reputation 

a skilful, bold, and careful operator, and as an able 
aponent of the principles and practice of antiseptic 
F His death was sudden and unexpected. He 
md always enjoyed perfect health until two or three 
weks ago, When he began to complain of headaches 
md a slight discharge from the left ear, to which he 
mid but little attention, On the 9th inst. he suddenly 
hecame comatose, and trephining was resorted to, but he 
wrer regained consciousness, and died on the 10th inst. at 
4am, A post-mortem examination showed the existence 
of caries of the roof of the tympanum, and extensive puru- 
fat meningitis over the anterior lobes of the brain. By his 
arly death at the age of forty-nine, the profession in West 
(omwall is deprived of a most capable surgeon, and his 
family and numerous friends and patients will long regret 
the loss of a most genial, kindly, and true-hearted man. 


DR. DANIEL WANE. 

Tus gentleman, whose death was announced on April 5th, 
atthe age of seventy-three, was a M.D. Edin., M.R.C.P. Lond., 
mda Fellow of the Medical, Medical and Chirurgical, and 
Obstetrical Societies. He had a large and high-class practice 
in Grafton-street, Piccadilly, where he practised for many 
years, His kindness of heart and intense conscientiousness 
in the smallest details of his profession won for him the love 
ind esteem of all with whom he was brought in contact. He 
iad retired from practice for the last four years, and died at 
= ng in Fitzjohns-avenue from a seizure of an apoplectic 








Medical Hews. 


Roya. Cotteck or Prysicians or Epixpurcu.— 
The following gentlemen have passed the examination for 
the Membership of the College :— 

Bullantyne, J. W.,M.B. Edin. | Rinder, A. W., L.R.C.P. Edin. 


The jeioving have passed the Public Health Certificate 
ons :— 
Kiddle, W., M.B.Dub. | Robinson, B., M.R.C.S. Eng. 


Dr, Woodhead has been appointe 
Maines attain ee te nee 


eno vmnsrry or ABERDEEN.—At the late Medical 
~ uation term, the following candidates, after the usual 
minations, received degrees in Medicine and Surgery :— 
wear DreReEE or M.D. 
vexander, Lewis Daniel, M.B., C.M., Kilcreggan, G ock. 
Carbery, Joseph, M.B., C.M., Matale, Ceylon. Dt 
Cheyne, Walter Smith, M.B., C.M., Aberdeen, 
Dickson, Matthew, M.B., C.M., Liv: 1. 
: a ates — M.B., O.M., Clifton. 
: » Thomas, M.B., C.M.. M 
Gerard, Jobn, M.A., M.B., G.M., po greece 
; ardie, David, M.B., C.M., Brisbane, Queensland, 
-etters, Patrick, M.B., C.M., Dundee. 
Smith, Ernest Barret, M.B., C.M., Twickenham. . 


wf phe ay or M.B. anp O.M. 

Alexander, m, M.A., Fyvie. 

Beveridge, Alexander Thomas Gordon, M.A., Aberd 

noses ohn Harley, London. ’ " 
rown, Alfred Tennyson, Banchory. 








Bryce, James, Aberdeen. 

tButter, John Soutar, Letham, Forfar. 

Crevie, James, Newburgh, Aberdeen. 

Crowe, William Christie, Aberdeen. 
Dalgarno, James John Young, M.A., Aberdeen. 

*Davidson, David Macdonald, Mauritius. 
Duff, Charles Hdmund, Turriff. 
Fraser, James Winton, Arbroath. 
Fyfe, Thomas Henderson, Aberdeen, 
Henry, George, M.A., Aberdeen. 
Holden, Joseph Eatough, Bolton, Lancashire. 
Kelman, George Alexander, Fearn, Ross-shire. 
Macdonald, George Bothwell Douglas, Aberdeen. 
onning, Leslie Samuel, Cliristchureh, New Zealand. 
Melvin, James, Aberdeen. 
Myles, John Coutts, Aberdeen. 
Nicoil, Patrick John Smith, Aberdeen. 
Pearson, Joseph, Sheffield. 
Pirie, James, M.A., Higin. 
Rannie, Robert, Gienbucket. 

tShand, Jonathan, Keith.” 
Smith, Robert, Aberdeen. 
Souter, Charles Henry Joseph, Emmaville, New South Wales. 
Souter, John, M.A., Aberdeen. 

+Thomson, Thorras Harvey, Stonehaven. 
Urquhart, Charles Thiselton Dyer, Aberdeen. 
Waiker, Frederick William, Darlington. 
Webster, James, Aberdeen. 
White, Cresswell Fitzherbert, Chippenham, Wilts. 
Wilson, George Nicol. 

* Highest Academical Honours. 7 Honourable Distinction, 


At the same time the following gentleman was certified to 
have passed all the examinations, and that he should receive 
his degrees in Medicine and Surgery with “ Honourable 
Distinction,” but did not graduate :— 
Ker, George William England. 

University or Guascow.—The following gentlemen 
have passed the Third Professional Examination for the 
degrees of M.B. and C.M. :— 


Banks, Robert. 

Bannatyne, Gilbert A. 
Blackburn, Thomas L. 
Blair, Alexander. 

Bland, Matthew H. 
Buchanan, Robert M. 
Charles, John. 

Copland, Andrew. 

Cowen, Herbert O. 
Gemmell, William. 
Gillespie, J. Paterson. j 
Jago, Arthur H. 
M‘Conville, John S., M.A, | 
M‘Glashan, James. 


The following have also passed in Pathology :— 
Boyle, Michael A. Innes, Andrew. 
Cameron, Thomas. | Jenkins, Thomas W., M.A. 
Campbell, Archibald. Kirkland, Hugh. 
Curle, David. ; Laird, Thomas, 
Gunn, Archibald. t Lang, Ebenezer. 
Hallett, Charles H. M‘Kendrick, John. 


Hamilton, Wm. Cowan. Sloan, Hugh R. 
Harrison, Edward O. Wildridge, Charles M, 


Hay, Thomas Win. 


Sr. Anprews University.—The following degrees 
were conferred on April 20th :— 
DEGREE oF M.D. 
Charlesworth, Samuel, Hirst, Bradford, Yorks, 
Greaves, Charles Henry, Stafford, 
Hackney, John, Hythe. 
Havard, David, Newport, Pembroke. 
Jackson, Jabez Bunting, Birmingham, 
Le Page, John Fisher, Salford. 
Lyall, Andrew, Leven. 
Mac Baio, Hugh Gilles, North Berwick. 
Mitchell, Joseph, New Wortley. 
Stone, Valentine, Montrose. 
DEGREE OF M.B. 


Fayrer, Joseph, M.A., Edinburgh. 


Socrrry oF Aporuecaries.—The following gentle- 
men, having satisfied the Court of Examiners as to their 
knowledge of the Science and Practice of Medicine, Surgery, 
and Midwifery, received certificates entitling them to 
practise as Licentiates of the Society on April 14th:— 

Bishop, Charles Rosser, M.R.C.S., Craven-hill, Hyde-park. 
Dickinson, John Clough Hardman, Bow-road. 

Hinnell, Joseph Squier, Garland-street, Bury St. Edmunds. 

St. Johnston, Charles, Easy-row, Birmingham. 

Roe, H. Havilland, M.R.C.S., Woburn-place, Russell-square. 
Tonks, H., M.R.C.S., Packwood, Grange, Knowle, Warwickshire. 


Guy's Hosprrat Funp.—A sermon will be preached 
in the church of St. Saviour, Southwark, on Tuesday even- 
ing, April 26th, by the Lord Bishop of Liverpool, on behalf 
of the fund of £100,000 which is being raised for the above 
hospital, 


Melville, John. 

Monro, Thomas K., M.A. 
Niven, Charles R. 

Norris, Frederick L. 
Paton, William R. 
Pinkerton, Robert L., M.A. 
Rankin, John S, 

Robb, William. 
Sandilands, John, M.A. 
Wallace, James. 

Wilson, James P. 

Wylie, Richard J. 
Young, James, 


| 
| 
| 
| 
| 
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THE annual meeting of the governors of the Car- 
marthenshire Infirmary was held on the 12th inst., when 
satisfactory reports were presented and adopted. 


A SUPERANNUATION grant of £67 per annum has 
been made to Mr. Thomas Gray, late medical offiver to the 
Poplar Board of Guardians. 


NeEwsvENpDoRS’ BENEVOLENT AND ProvipENt INstitTv- 
7TI0oN.-—Sir A. K. Rollit, M.P., LL.D., will, we are in- 
formed, preside at the festival of this Society, to be 
held at the Grand Hotel, Charing-cross, on Wednesday, 
June 22nd. 


Vaccination Grant. — Mr. J. B. Muirhead, M.B., 
Malling Union, has received the Government grant for effi- 
cient vaccination in the second district of the above union 
(first time). 


First Arp.—At the distribution of certificates to 
the pupils of the first aid classes at Norton St. Philip, near 
Bath, the members of the classes presented the lecturer, 
Mr. W. Godfrey Evans of Beckington, with a very handsome 
carriage clock. 

Guy’s Hosprrat.—The Michael Harris Prize in 
Anatomy of £10 has been awarded to Mr. Frederick William 
Hall, of Sydney, New South Wales; and the Beaney Prize 
in Pathology of 30 guineas has been awarded to Mr. Theodore 
Fisher of Greenwich. 


Guascow Ear Hosprrat.—-At the annual meeting 
of patrons and subscribers of this hospital, held on the 13th 
inst., Dr. James Erskine, recently assistant-surgeon to the 
hospital, was elected a member of the board of directors of 
that institution. 


Tue sanatoriam which has been erected at Brad- 
well jointly by the Wolstanton and Burslem Rural Sanitary 
Authority, the Wolstanton and Burslem Guardians, the 
Burslem Corporation, and the Tunstall Local Board, was 
opened on the 6th inst. 


Durnam CoLiece or Mepicine..-A deputation 
from this College is, we learn, about to wait on the Lord 
President of the Council with the object of obtaining 
a Government grant towards the building fund of the 
institution. 


Fata, Foorsatn AccipENt.—At an inquest held at 
Macclesfield on the 14th inst., the jury returned a verdict of 
accidental death in the case of a football player who 
died from the effects of a kick in the stomach during 
a match for the benefit of another player, who had his leg 
broken. 


Proposep Hospirat at Montreau.—Sir George 
Stephen, president of the Canadian Pacific Railway, and 
Sir Donald Smith, one of the directors, have, it is announced, 
addressed a Jetter to the mayor of the city offering to con- 
tribute a million dollars for.a hospital for the city poor, to 
be named the Royal Victoria Hospital, and to be erected on a 
site which they hope the city authorities will grant on the 
slope of Mount Royal. 


Lepwicu Scuoon or Mepicrng, Dusiin.—At the 
termination of the winter session the following prizes were 
awarded :—Junior Anatomy: Henry Cullman, Ist; J. C. 
Ryan, 2nd. Senior Anatomy: D, Shanahan, Ist; J. P. 
O'Meara, 2od. Surgery: W. J. Thompson, Ist; D. L. Hamilton, 
2nd. Practice of Medicine: J. D. Sexton, Ist; P. Rowan, 
2nd. Physiology: J. R. Steen, Ist; J. B. Wilkinson, 2nd. 
Midwifery: D. L. Hamilton. Theoretical Chemistry: C. M. 
O’Brien. 

Miptanp Votunteers’ Mepican Assoctation.— 
The second annual meeting of the members of this Association 
was held on the 13th inst. at Birmingham, under the pre- 
sidency of Surgeon-Major Thompson. It was reported that 
the work of the year had been extremely satisfactory, but that 
the medical staff connected with the Volunteers at the present 
time would be altogether inadequate in case of active ser- 
vice. This is due to the action of the War Office, which 
declines almost entirely to support or assist them. The 


Association has also been successful fiaancially, a small 
balance remaining in the treasurer's bands after payment of 
all the expenses of the preceding year. 





New Mortuary ror Hackney. —On the 6th inst 
the Hackney District Board of Works, after a long is. 
cussion, decided to purchase a piece of ground and erect a 
mortuary, post-mortem room, and a room for the reception 
of the bodies of persons who have died from infectious | 
diseases, at an estimated cost of £1250. This step was 
taken in consequence of the many complaints which have 
been received of the great want of accommodation in this 
respect. 

AsyLuM ACCOMMODATION IN PortuGaL. — In ap 
account of the work done in Count Ferreira’s hospital, or 
rather lunatic asylum, in Oporto, by the director, Dr. A. M. de 
Senna, a distinguished Portuguese alienist, which has just 
been published, the author complains bitterly of the great 
lack of asylum accommodation in Portugal, saying, “ Port 
does not succeed in finding room in asylums for a seventh part 
of her mentally afflicted population, while in England nine- 
tenths of such persons are provided for.” 


SEMI-CONVALESCENT Home at CookripcE.—By the 
munificence of Mr. John North of Leeds, a semi-convalescen: 
home is about to be erected at Cookridge as an adjunct ot 
the Leeds Infirmary. Building operations have been com- 
menced, and it is expected that the establishment will be 
ready for occupation about the beginning of 1888. Room 
will be provided for forty-two beds at first, with additional 
accommodation if required. The estimated cost, exclusive 
of furnishing, is £5000, and this sum has been already 
advanced by Mr. North. 


Tae NationaL Hospirat For Consumption 4: 
VENTNOR.—The festival dinner in aid of the funds of this 
institution was held on Tuesday, the 19th, The Duke of 
Cambridge, who presided, pointed out the advantages of 
such a hospital in cases of diseases of the chest, and men- 
tioned that since its foundation in 1868 it had helped 7384 
patients. There are now 118 beds, and later in the year 
this number will be increased by 20 more. An earnest 
—— was made for funds, and during the evening a list 
of donations and subscriptions was read, the total amount- 
ing to about £2400. 


Butrer ADULTERATION IN Kent.—The analyst for 
the county of Kent has submitted a report to the Finance 
Committee of the Court of General Sessions on the subject 
of the adulteration of butter, in which he says that during) 
the past quarter thirty-two samples were examined, and 
seven found to be adulterated with foreign fat, with a range 
of from 20 to 92 per cent., giving a mean rate of 5425 pag: 
cent, of adulteration. This falsification of butter by the 
admixture of foreign fat, and not, as was formerly the case, 
by complete substitution, is a fraud much more difficult of 
detection by the analyst, and quite impossible to the ordinary 
public. 


Anorner ToawEs Vauiey Drariace Boarp,—On 
the 13th inst. a Local Government Board inquiry was held 
with reference to an application by tie Richmond Urbs 
Sanitary Authority and the Richmond Rural Sanitary 
Authority for a Provisional Order to form their two districts 
into @ united district, under Section 279 of the Public 
Health Act, for sewerage purposes ; such Provisional Order 
to provide for the constitution of a joint board to act as the 
governing body of the united districts, The parishes 
affected include Riéhmond, Mortlake, Barnes, Kew, and 
Petersham, and the new board will have powers similar to 
those which were exercised for some. years by the now 
defunct Lower Thames Valley Main Sewtérage Board. There 
is no opposition to the application. . 


Huntinapon County Hosprran.—At a meeting 0 
the governors of this charity held on Tuesday last, the Bar! 
of Sandwich presiding, the Duke of .jjedford, Lard: Liew, 
tenant of the County, and the Bishop of Ely, were = 
patrons of the institution, The Duke of Bedford ~ 
intimated bis intention of giving £100 to the funds of me 
hospital. A vote of condolence with <he family of the = 
Mr. Philip Tillard, chairman of Quarter Sessions, was “~ 
passed. Mr, Tillard had been honorary secretary of) 
hospital far nineteen years, from its establishment ni . 
It will be remembered that the hospital adjoins the —~ 
Northern Railway at Huntingdon, and was of great pu 
service at the time of the terrible collision at Abbots Ript 
some years ago, 
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Rapres aMoNGStT Deer at Ricumonp.—At the 
Richmond Petty Sessions on the 20th inst. an outbreak of 
rabies among the deer in Richmond-park was reported. 
About one hundred of the animals have been affected, and 
consequently destroyed. Every precaution is being takan to 

vent the spread of the epidemic, the herd which has been 
attacked having been completely isolated. 








MEDICAL NOTES IN PARLIAMENT. 





The Vaccination Acts. 

Ix the House of Commons on the 14thinst., in reply to Mr. Channing, 
Mr. Ritchie stated that he could not undertake te intervene in any 
individual case of repeated prosecution for non-compliance with the 
Vaccination Acts, nor was he prepared to propose legislation which 
woula take away from the guardians, who have the advantage of know- 
ing fully the local circumstances, their freedom of action in the matter. 

Army Medical Officers. 

In answer to Dr. Tanner, Mr. E. Stanhope stated that army medical 
officers, as he had already several times explained, will be exactly in the 
same position as they have hitherto been. 

The Sanitary Condition of Barracks. 

On the 18th irst., Mr. Norris asked the Secretary of State for War 
whether any further information had reached him as to the sanitary 
condition of the barracks at Dover contradictory of the statement con- 
tained in the report of the principal medical officer there and the Com- 
manding Officer of Royal Engineers, quoted by him on Feb. 8th last, 
“that they had failed to discover any insanitary conditions;” whether 
the death of another young officer, Mr. Keegan, and the illness of a 
private soldier were attributable to typhoid fever contracted in the 
berracks ; and, if so, whether he would cause immediate and searching 
inquiry to be made into all the facts of those cases, which fol- 
lowed so closely on the death of Lieutenant Jarrett, of the Buffs, 
from the same disease; and if he would state whether complaints 
had reached him as to the insanitary condition of other barracks.— 
Mr. B. Stanhope replied that according to a report received that, morn- 
ing careful investigation has failed to aiscover in Fort Bur, oyne, where 
these cases of enteric fever occurred, any insanitary conditions which 
will account for the disease ; but a further minute inspection is to be 
made and steps taken to remove immediately every possible source of 
disease to which any suspicion can attach. In answer to the third 
question, he stated that complaints had been received from other 
barracks also, and the Gorernment would in every case, if the com- 
= appears to be well-founded, remedy it with the least possible 
elay. 








Appointments, 


Sxccessful applicants for Vi Secretaries of Public Institutions, and 
others possessing information suitable for this column are invited to 
forward it to THE Lancet Office, directed to the Sub-Editor, not later 
mpd oo on the Thursday morning of each week for publication in 

number. ——. 


Bircu, Robert, M.R.C.S., L.R.C.P.Lond., has been appointed Medical 
Officer for the Workhouse of the Newbury Union. 

BrowN, F. L. Harman, M.B., C.M.Edin., has been appointed Second 
Assistant Medical Officer to the Norfolk County Asylum. 

CuaRK, Matcomm R , L.F.P.S.Glas., L.R.C.P.Ed., has been appointed 

_ Medical Officer for the Harthill District of the Worksop Union. 

Cour, THomas A., M.R.C.S., L.R.C.P.Ed., has been appointed Medical 
Officer for the Portsea District of the Portsea Island Union. 

Davipsox, Joun, M.B., O.M.Ed., has been appointed Medical Officer 
for the South ane District of the Birkenhead Union. 

GaLLoway, ARTHUR W., L.R.C.P.Lond., M.R.C.S., has been appointed 
a District Surgeon to the City of London Lying-in Hospital, vice 
Thomas, resigned. 

Hart, Watter, M.R.U.S., L.R.C.P.Ed., has been appointed Medical 

OR ng a the + my ee of the Chelmsford Union. 

(DEN, WILLIAM G., M.R.C.S., L.R.C.P.Lond., has been appointed 
Medical Officer for the Third District of the Royston Union 

Hope, E. W., M.D.Ed., has been appointed Visiting Medical Officer to 
the City Hospital, Park-hill, Liverpool. 

Jessop, WALTER H., M.B., FROS. has been appointed Surgeon 
to the Central London Ophthalmic Hospital, vice W. Charnley, M.D., 


resigned. 
Joxgs, Joun O., -1.B., C.M.Rd., has been appointed Medical Offi 
for the Llanfai.talhafarn District of the St Asaph elem, | mse 
Lerrte, W. MaxwELL, M.B., C.M.Edin., late Second Assistant Medical 
Officer, North County Asylum, has been appointed Senior Assistant 
ns gi vice T. J. Compton, M.B., C.M., resigned. 
vp, K. M., M.R.C.S., has been re-elected d 
by the Holywell Local Board. sedi ninerrnae nae 
Macixpor, ALEX#*DER, M.D.Glas., has been appointed Medical Officer 
af oe Alderiey and Gawsworth District of the Macclesfield 
Martrx, Srpvey, M D.Lond., B.Se.. M.R.C.P., has bee 
° » M.D. -, B.Se.. M.R.C.P., n i 
eslogin - the City of London Hospital for Diseases of erence: 
ja-par’ . 
McDoyaxp, B. ¥. P., M.D.Ed., has been appointed 
us the North Wallasey District of the Birkenhead aay remiamee 
a er ae aia bas been appointed Lecturer 
1 cholog ica icine at t 
sti Case ono cine iddlesex Hospital Medical School, 
‘THERN, JOHN Acton, L.R.C.P.Lond.. has been appointed H 
Surgeon to the Derbyshire General Infi ice Re. roan, 
Wott O.8I L.R.0.P.Lond., resigned. pop dsrdngt gli os 
AD, GERMAN Sims, M.D., F.R.C.P.Ed., F.R.S.Ed., has been 
appointed Superintendent of th y i Royal’ 
Piiyslomae, cinberghe of the new Laboratory, Royal College of 








Pacnncies. 


In compliance with the desire of numerous subscribers, it has been decided to 
resume the publication under this head of brief particulars of the various 
Vacancies which are announced in our tesing columns, For further 
—- ation regarding each vacancy reference should be made to the 





vertisement, 


Bristol Royat IvrirMaky.—Assistant Resident Medical Officer ang 
a Salary £80 per annum, with board, lodging, and 
washing. 

Centra Lonpon OpnTHaLmic Hosprrat, Gray’s-inn-road, W.C. — 
House-Surgeon. Rooms, gas, and firing.—Assistant Surgeon. 

CHELTENHAM GENERAL HospiTat.—Assistant House-Surgeon. Salary 
£40 per annum, with board and apartments. 

CouNTY AND BorouGH OF CARMARTHEN INFIRMARY.—House-Surgeon. 
Salary £100 per annum, with board, lodging, fire, light, and 
washing. 

County AsyitumM, Stafford.—Resident Medical Officer and Superin- 
tendent. Salary £500 per annum, with unfurnished residence 
within the Asylum, and £200 in lieu of board. 

= HospiraL oF LonDON, Leicester-square, W.C.—Assistant Dental 

urgeon. 

Dorset County AsyiuM, near Dorchester.—Assistant Medical Officer. 
Salary £120 per annum, with board &c. 

Eve.tya Hosprrat For Sick CHILDREN, Southwark-bridge-road, S.E.— 
House-Surgeon. Salary £70 per annum, with board, washing, and 
residence. 

FARRINGDON GENERAL DISPENSARY AND Lytna-IN CHARITY, Bartlett’s- 
buildings, Holborn, E.C.—Honorary Physician. 

GLouCESTER GENERAL INFIRMARY AND GLOUCESTER EYE INSTITU- 
TION.—House-Surgeon. Salary £100 per annum, with board, lodging, 
and washing. 

Great NoRTHERN CENTRAL Hosprrat, Caledonian-road, N. — House- 
Physician. 

Horton InFrrMaRy, Banbu Salary 
£60, with board and lodging. 

Mason ScrENcE CoLueGE, Birmingham.—Professor of Physiology. 

an <a FREE HospiraL, Kingsland-road, H.—Assistant House- 

urgeon. 

Roya ALBERT EDWARD INFIRMARY AND DispENSARY, Wigan.—Junior 
House-Surgeon. Salary £80 per annum, apartments and rations 
(exclusive of wines, spirits, and washing). 

Royal ALEXANDRA HospiraL FoR Sick CHILDREN, Brighton.—House- 
Surgeon. Salary £30 per annum, with board, lodging, and washing 
(uo stimulants). 

RoyaL OoLLEGE oF SuRGEONS OF ENGLAND.—Examiner in Anatomy 
for the Second Professional Examination of the Conjoint Boara. 
Examiner in Anatomy for the Fellowship. 

RoyaL Lonpon OpHTHALMic HospiTaL.—Clinical Assistants. 
Assistants for the Out-patient Department. 

SEAMEN’s HospiTat SocrgTy (late Dreadnought), Greenwich.—Secre- 
tary. 

STANHOPE-STREET Pupiic DispENSARY, Clare-market, W.C.—Resident 
Medical Officer. Salary £105 per annum, with furnished apartments, 
coals, and gas. 


Births, Marriages, and Deaths. 


BIRTHS. 


CarPENTER. — On the 12th ins:., at Trevajhan, Albemarle-road, 
Beckenham, Kent, the wife of &. Carpenter, M.R.C.S., of a son. 
CHILLINGWORTH.—On the 14th io:t., at Tavistock-street, Bedford, the 
wife of Andrew Chillingworth, M.R.C.S., of a son. 

Forpes.—On the 16th inst., at Stokesley, Yorkshire, the wife of W. G. 
Forbes, M.B., C.M.Kd., of a daughter. 

Marrtmy.—On the 13th inst., at The Limes, Walkden, the wife of 
William Young Martin, M.D.Univ.Dur., F.R.C.S., of a son. 

NicHoLas.—On the 15th inst., at Darloe Cottage, West Looe, Cornwall, 
the wife of Surgeon Nicholas, M.S., of a daughter. 


.—House-Surgeon and Dispenser. 


Junior 








MARRIAGES. 


Lewis—Lewis. — On the 14th inst., at the Congregational Church, 
Ealing, by the Rev. G. P. Gould, M.A., cousin of the bride, 
T. Preston Lewis, M.D., of Brixton, to Lucy, daughter of the Rev. 
C. B. Lewis, of Grange-park, Baling, late of Calcutta. 

Myppetron-GavEy—Catr.—On the Mth inst., at the Parish Church, 
Lindfield, by the Rev. F. Willett, M.A., assisted by the Rev. R. 
Wyatt, Vicar of Haywards-heath, Edward Herbert Myddelton- 
Gavey, M.R.C.S.Eng., of Ipswich, to Frances Caroline Catt, 
daughter of the late Charles Catt, of Summer-hill, Lindfield, 
Sussex. 

Owey— Hatt.—On the 13th inst., Rayley Owen, of 14, Devonshire- 
terrace, Hyde-park, son of William B. Owen, of 61, Cleveland- 
square, to Elizabeth, eldest daughter of the late Walter Hall, of 12, 
Holland-park, W. 


DEATHS. 

Franxs.—On the 17th inst., at Darwin House, The Common, Seven- 
oaks, George Franks, F.R.C.S., in his 89th year. 

Kirkmay.—On the 3rd inst., at St. George’s-place. Brighton, John 
Kirkman, M.D., for forty-five years. from 1831, Superintendent of 
the Suffolk County Asylum for the Insane, aged 92. 

MEapows —On the 19th inst., at George-street, Hanover-square, Alfred 
Meadows, M.D., J.P., in his 54th year. 

Vacner. — On the 15th inst., at 31, Shrewsbury-road, Birkenhead, 
Isabella, wife of Francis Vacher, F.R.C.S, ‘i 





N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
f Marriages, and Deaths. v 
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Medical Diary for the ensuing Week, 


Monday, April 25. 

RoyaL Lonpon OpxHTHatMic HospiraL, MoorrieLps, —- Operations, 
10.30 4.M., and each day at the same hour. 

RoyvaL WESTMINSTER OPHTHALMIC HosprTaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HospiTaL FoR WoMEN.—Operations, 2.30 p.m; Thursday, 2.30 

Sr. Marx’s HosprraL.—Operations, 2 P.m.; Tuesday, 2.30 P.M. 

Hospital FOR WoMEN, SoHO-SQUARE. — Operations, 2 P.M., and on 
Thursday at the same hour, 

METROPOLITAN FREE HosprraL.—Operations, 2 p.m. 

RoraL OrrHopapic HospiraL.—Operations, 2 p.m. 

CENTRAL LONDON OPHTHALMIC HospiItTaLs.—Operations, 2 p.M., and 
each day in the week at the same hour. 

RESEARCH SCHOLARSHIPS OF THE GRocERS’ Company.—d P.M. Mr. W. 
North: Malarial Fevers, 

MepicaL SocteTy or Lonpon.—8.30P.M. Mr. Bruce Clarke: A peculiar 
Congenital Papilloma of the Thigh. Mr, William Rose: A case of 
Severe Injury to the Wrist-joint requiring Suture of Nerves and 
Tendons.—Mr, F. B. Jessett: (1) a case of Siastic Operation on the 
Nose; (2) A case of Removal of a Large Cystic Growth from the 
Neck implicating the Submaxillary Gland.—Mr. Bernard Pitts: A 
case of Congenital Curvature of the Spine.—Mr. Marmaduke Sheild: 
Case of Tumour of the Neck greatly reduced in size by Arsenic. 


Tuesday, April 26, 

Guy’s Hosp1raL.—Operations, 1.30 P.M. and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

Sr. THomas’s HosprraL.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M. 

CANCER Hospitat, BrompTon.—Operations, 2.30 p.M.; Saturday, 2.30P.M. 

WESTMINSTER HospiTraL.—Operations, 2 P.M. 

West Lonvon HospiraL.—Operations, 2.30 p.m. 

Sr. Mary’s Hosprrat.—Operations, 1.30 p.M. Consultations, Monday, 
1.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 

Roya InstTiTuTion.—3 p.m. Prof. W. E. Ayrton: Electricity. 

Society oF Arts.—8 P.M. Mr. J. Hungerford Pollen: Ornamental 

Ss. 

Roya Mxpicat anp CutrurGicaL Socrety.—8.30 p.m. Dr. Warner 
and Dr. Fleteher Beach: A case of Chronic Meningitis, probably 
Syphilitic, and causing Progressive Dementia.— Dr. Poore: An 
Analysis of Ninety-three cases of Writers’ Cramp and Impaired 
Writing Power, making, with seventy-five cases previously reported, 
a total of 168 cases.—Dr. Haig: The Relation of a certain form of 
Headache to the Excretion of Uric Acid. 


Wednesday, April 27. 
NATIONAL OntTHOP£pDIC HosprraL.—Operations, 10 a.m. 
MIDDLESEX HospiraL.—Operations, 1 p.m. 
St. BartHotomew’s HosprraL.—Operations, 1.30 P.M.; Saturday, same 


hour, Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 p.x. 

St. THomas’s HosprraL.—Operations, 1.30 P.M. ; Saturday, same hour. 

Lonpvon HospiTaL.—Operations, 2 P.m.; Thursday & Saturday, same hour. 

Great NoRTHERN CenTRAL HosprraL.—-Operations, 2 P.M. 

Sanapevan Free Hospgrat FoR WoMEN aND CHILDREN.—Operations, 

30 P.M, . 

University CoLueee Hosprrat.—Operations, 2 P.M.; Saturday, 2 P.M. 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 

Royat Free Hosprrat.—Operations, 2 p.m., and on Saturday. 

K1na’s CoLLEGe HosprraL.—Operations, 3 to 4 p.m.; Friday, 2 p.m. 
Saturday, 1 P.M. 

CHILDREN’S Hospitat, GREAT ORMOND-STREET.— Operations, 9 a.M. 
Saturday, same hour. 

Society or Arts.—8 p.M. Mr. Arthur W. C. Shean: Appliances for 
Saving Life from Fire. 

HUNTERIAN SocrIkTY.—8 P.M. Dr. A.J. Davies: Cases of Myxcedema.— 
Dr, Dundas Grant: A case of Careinoma of the (Esophagus per- 
forating the Trachea.—Dr. Port: (1) Two cases of Pseudo-by per- 
trophic Paralysis; (2) On Antipyrin. 

BRITISH GYN-£COLOGIOAL SOCIETY.—8.30 P.M. Specimens will be shown 
by Drs. Edis, Fancourt Barnes, G. Granville Bantock, Mr. Lawson 
Tait, and others. Council at 8 p.m. 


} Thursday, April 28. 
Stv Gror@r’s Hosprrat.—Operations, 1 p.m. Ophthalmic Operations, 
Friday, 1.30 p.m. 
CHARING-CROSS HospitaL,—Operations, 2 p.m. 
Nortu-Wsst Lonpon HosprraL.—Operations, 2.30 P.M. 
RoyaL INsTITUTION.—3 P.m. Prof. Dewar: The Chemistry of the 
Organic World. ; 


ReESRARCH SCHOLARSHIPS OF THE GRocERS’ ComMPANY.—5 P.M. Mr. W. 
North: Malaria! Fevers. 


Friday, April 29. 


Roya Sours Lonpon OpareaLmic Hosprrat.—Operations, 2 p.m. 


Somer oF ARTs.—8 P.M. Mr. J. F. Hewitt: Village Communities in 
whe 


Royat INsTiTvTIon.—9 p.m. Prof. H.S. Hele Shaw: The Rolling 
“Contact of Bodies. 


‘ Saturday, April 30, 
MIDDLESEX Hosp1TaL.—Operationse, 2 p.m. 


Roya Ivstirurioy.—3 p.m, Mr. R. Von Lendenield: The Australian 
Alps and the Origin of the Australian Fauna. 








METEOROLOGICAL READINGS, 
(Taken daily at 8.30 a.m. by Steward’s Instruments ) 


Tae Lancer Office, April 2ist, 1887, 
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Hotes, Short Comments, © Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it 1 desirable to bring 
under the notice of the profession, may be sent direct to 

is O, 


All communications relating to the editorial business of the 
journal must be addressed “To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked and addressed to the Sub-Editor. K. 
Letters relating to the lication, sale, and advertising 
departments of THE cet to be addressed “to the 

Pub “4 


lisher. 
We cannot undertake to return MSS, not used. 


Dr. BRUNTON AND Hom@oparTuHy. 

Dr. Dudgeon is not satisfied that Dr. Brunton will not confess more 
obligation to homeopathy than he does, and sends us another letter 
in the same strain as one we lately published. He must excuse us 
saying that we cannot continue the discussion. Wethink Dr. Brunton’s 
estimate of homeopathy sound in point of sense and scientific. We 
think that Dr. Brunton’s Therapeutical Index will be the better for 
even more expurgation than it has received. This will probably 
make it less trying to homcopaths and more useful to general prac- 
titioners; but this is not of the of the question of h pathy 
or of Dr, Brunton’s opinion of it. 


Mr. W. Robinson.—Our correspondent is probably referring to cases of 
nebula of the cornea, which were at one time treated with prussic 
acid, Cataract was never cured by this means. 

Constant Reader.—1. Lauder Brunton’s Pharmacology, Therapeutics, 
and Materia Medica, or Beasley’s Formulary, contain the directions 
desired.—2. Sp. vini rect. 





MEDICAL OFFICERS OF HEALTH AND PRISON SURGEONS, 
To the Editors of Tuk Lancer. 

Srrs,—Will you kindly inform me whether the medical officer of health 
of a town is justified in visiting H.M. prison and union workhouse with 
a view to ascertaining their sanitary condition and reporting upon the 
health of the inmates without requesting the vo-operation or sanction of 
the medical officer of those institutions, or in any way communicating 
with him ? I am, Sirs, yours truly, 

M. O. H. 
*.* The Public Health Act apparently ‘contemplates that medica! 
officer of health shall inform himself of the sanitary circumstances of 
all portions of his district, including the institutions within it. But 
where an institution has a medical officer who is responsible for its 
control and management, the necessary information can usually be ob- 
tained from this officer, and it is, as a rule, unnecessary for the medical 
officer to intervene. Where such intervention becomes necessary, under 
any special circumstances, it should always be effected in co-operation 
with the officer of the institution. In the case of prisons, which are 
under the control of a Government department having 4 medical 
staff of their own, and to which access by any but prison officials may 
properly be denied, it can rarely be requisite for an officer of health 
to claim a right of entry; and if such entry should be necessary in 
connexion with the work of his district, it should certainly be secured. 
with the co-operation of the prison medical officer.—Ep. L. 
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responded to. 


Sir W. Jenner 


April, 1887. 


spondent. 


April, 1887. 


April, 1887. 





in your columns. 


and too unselfish. 


W. Wadham, M.D. 


An INTERESTING CONSIGNMENT. 


Dr. MAcALISTER, F.R.S., the Professor of Anatomy in the University of 
Cambridge, has, it is stated, just received a case of skulls from Hgypt 
representing different types of people at different periods of the 
history of that country. By examination and comparison he hopes to 
atrive at sound conclusions as to the races to which the owners of 
these skulls belonged. 

Perplered. —We quite agree with our correspondent that his patient 
yould.be acting unwisely in adopting the course suggested. 

X.—Our correspondent will see that the question upon which he writes 
has been solved in a satisfactohy manner. 

A Country Doctor is referred to THE Lanczt of last week, page 795. 


THE LATE DR. HUTTON. 
To the Editors of Tue LANCET. 


$irs,—The help of the benevolent is solicited on behalf of the family of 
Dr. Hutton, late of 26, Lowndes-street, whose death was recently noticed 
Dr. Hutton’s course, though one of industry, self- 
denial, and probity, was not rewarded by pecuniary success. Some of 
his excellent qualities were not such as lead to worldly prosperity, and 
even insome respects militate against it. He began life with a small 
patrimony; but this was sacrificed in the interest of a near relative, 
without any fault on Dr. Hutton’s part, excepting that he was too trustful 
Y Upon this part of the sad story it is not needful to 
dwell. Dr. Hutton’s practice, once considerable, of late years diminished 
until the daily earnings scarcely provided the daily needs, though these 
were made matters of the most rigid economy. When the end came 
there was found to be nothing, or, rather, something less than this. 
There is a son who holds a commission in the army, which it is trusted 
he may not have to give up. He is thus provided for; but his pay does 
not suffice to maintain his relatives. The widow and two unmarried 
daughters are left with no means of support. The widow, who is 
alvaneed in years and is the subject of a painful disease, has a double 
claim on the profession, since she is the daughterof the late Dr. Seymour, 
once well known as physician to St. George’s Hospital. It is hoped that 
some who have been Jess unfortunate than Dr. Hutton, or more suc- 
cessful, will give out of their abundance towards a fund which is being 
raised for the purpose of saving these ladies from absolute want. How 
it can best be used will depend on the amount ; it shall be guarded care- 
fully, and employed judiciously. Some of the leaders of the profession, 
as well as some of Dr. Hutton’s attached friends, have already subscribed 
liberally. It is hoped that this appeal to a wider circle may be also 


The gentlemen whose names follow have agreed to form 


Sir Andrew Clark 


ps,Esq. 50 0 0 |S. H. Phillips, Esq. ° 5 


a committee for the collection and management of the fund :— 
L. Cumberbatch, M.D., W. H. Dickinson, M.D., Sir Joseph Fayrer, 
Geo. Faudell Phillips, Esq., G. D. Pollock, Esq., R. Stewart, Esq., 
Dr. Cumberbatch, 25, Cadogan- place, Belgrave- 
square, S.W., as treasurer, will be glad to receive and acknowledge sub- 
scriptions. Cheques should be made payable to him. The following 
sunis have already been subscribed :— 

Sir Prescott Hewett 
Geo. Faudell Philli 
General Seymour 
R. Stewart, Esq. ... 


... 252 10 0 | Sir Benjamin Phillips ... £5 


50 0 0 | W.O. Priestley, M.D... 5 
3110 0 | W. Wadham, M.D. ooo O 
21 0 0|Sir Joseph Fayrer os 6 
21 0 0 | Lady Fayrer nat £ 


5 0 

5 0 

5 0 

5 0 

00 

0 0 
James Wyllie, Esq. ot 2.0.0 | Miss Dickinson ees Dot @ 
4. D. Allcroft, Esq. -. 20 0 0 | H. Lee, Esq. ooo o & OO 
L, Cumberbatcb, AL.D. +» 20 0 0| F. Bagshawe, M.D o 3 3 O 
Mrs. Cesar Hawkins ..: 1010 0 | J. W. Ogle, M.D. a ae 
W. H. Dickinson, M.D.... 10 10 0 | Charles Hawkins, Esq.... 2 2 0 
Sir William Gull... . 10 0 O/T. Holmes, Esq... ... 2 2 0 
Baroness H. de Worms... 10 0 0! J. Rouse, Esq. ... ~< ona © 
Geo. D. Pollock, Esq. ... 10 0 0|J. Mould, Esq. .. .. 2 2 0 
G.B. Brodie, M.D. ... 10 0 0|J.Cavafy, M.D... .. 11 0 
J. H. Mudie, Esq. «- 10 O 0O|T.P. Pick, Esq. ... 110 
Mrs. Hugh Kennard ... 10 0 0 ' Clinton Dent, Esq. i. | 
4. H. Levy, Esq... - 10 0 01 


I am, Sirs, your obedient servant, 


To 


W. Howsurp DIckrinson, 
Secretary of the Committee. 


4 Constant Reader.—We have not heard that such an intention has been 
expressed by any of the various licensing bodies. 
Mr, Johnson (Liverpool).—We regret to be unable to assist our corre- 


“ BREAD-MAKING.” 
the Editors of Tok LANCET. 


Sirs,—In answer to the letters of Mr. Robert Jones and “H.,” permit 
me to say that a pamphlet was published about the year 1850 on the 
sudject by a “ Dr. Dagleish,” or ‘ Dalgleish.”—Yours truly, 


No-NatTion. 
A QUERY. 


To the Editors of Toe Lancer. 


Srrs,—Can any of your correspondents inform me how to prepare the 
metal, or amalgam rather, used in making children’s tin (so-called) toys 
and capsules for bottles, together with the names of manufacturers of 
the latter. I require the amalgam for health purposes. 


I am, Sirs, yours truly, 
J. W. 





“SHam Parrents.” 


ANOTHER correspondent, Mr. R. J. Hutton, of Stapleton Hall-road, N., 
writes to say that his consulting-room has also received an unwelcome 
visit from probably the same scoundrel who relieved Drs. Longhurst 
and Low of, valuable property. In the case of Mr. Hutton, the thief 
managed by picking a lock todecamp with seven sovereigns as plunder. 


Miss Keightiey.—We do not issue reprints of separate articles which have 
appeared in THE LANCET. 
A. G. P. will see that we allude to the question in an answer to another 
correspondent. 
SUDDEN DEATH. 
To the Editors of Tux Lancer. 


Srrs,—‘' I fear you are too late,” said the husband, as he hurried me to 
the apartment where his wife, from sudden failure ofthe heart’s action, 
was lying insensible, and, as'the nurse informed me, *‘dying.” It was 
impossible to administer by the mouth a restorative, so without delay I 
injected hypodermically twenty drops of ether, sp. gr. 0°720, and, as the 
improvement was not as quick as I desired, forthwith twenty drops 
more. Tothe complete astonishment and great delight of the friends, 
consciousness and strength rapidly returned. 

The sudden deaths which have so lately thrilled the public mind, more 
especially the death of Lord Iddesleigh in London and Mr. Christopher 
Bushell here, have influenced me to send you the above record, not as 
the proclamation of a new discovery, but as a suggestion—a suggestion 
in connexion with the alarming newspaper reports, which usually run 
somewhat thus :—'‘ Mr. —— suddenly became iil, when, sinking, he was 
supported by his friend. Dr. ——, who happened to be present, was 
most assiduous in his attention, but at last pronounced life extinct.”’ 
Shoald it not be impressed on the public that the easiest mode in which 
respiration can be carried on is when the body is extended at full 
length —not lying on the back, but with the inclination towards 
the prone position? Nature throws down to assist the encumbered 
circulation ; the officious kindness of indiscretion and ignorance sup- 
ports the fainting sufferer. Again, would it not be well in these times 
of frequent sudden deaths from weakened hearts that each medical man 
should have in bis possession, ready for immediate use, bis hypodermic 
syringe case, with its little bottle filled with ether? Would it not be 
well, too, that the possessor of a weak heart, or, better still, the friend 
who accompanies him, should also have the ether and syringe ready 
for instant employment. Ladies with neuralgia practise hypodermic 
injections.of morphia by the advice and under the direction of physicians. 
This I would condemn. But the friend of a valuable life, the tenure of 
whose leasehold is uncertain through the possession of a weakened, or 
flabby, or a fatty heart, might well be instructed in the use of the sub- 
cutaneous injection of ether. More than one example might be adduced 
to show that the immediate stimulant might rouse the flagging pulse- 
throb; and then, instead of the announcement that ‘‘ life was extinct,” 
one might read that after the injection the appalling symptoms quickly 
passed away, and what appeared to be approaching death gave place to 
the renewed energy of life, with all its usefulness. 

Lam, Sirs, yours faithfully, 
Liverpool, Feb. 23rd, 1887. W. H. Lameart, M.D. 


FLEXIBLE STETHOSCOPES, 
To the Editors of Tue Lancer. 

Strs,—In reference tothe rubber stethoscope mentioned in your last 
issue as a new invention, permit us to say that many years ago we con- 
structed the same indiarubber stethoscope from a design furnished us by 
Dr. B. W. Richardson ; that it is fully described, with its advantages, in 
the _£sclepiad, vol. i., page 162-3, 1884; and that we. have supplied the 
profession with it repeatedly, the instrument being much appreciated. 
The advantage you refer to, that it does not injure the instrument to sit 
upon it, is moticed in the paper above referred to. Dr. Richardson, we 
believe, does not use any other stethoscope. 

We are, Sirs, yours respectfully, 
Duke-street, April 18th, 1887: KROHNE AND SESEMANN. 


BROWN DEFENCE FUND. 
To the Editors of THE LANCET. 


Sirs,—Would you kindly allow me to acknowledge the receipt of the 
following contributions to the above fund ? 





Thomas Smith, Esq., Dr. Frazer ... oak + £1 1 0 

F.R.C.S. ... eke +. £3 3 0O| Dr. Grey Glover_... ppt 1 O 
Dr. Broadbent _... w. 2 2 Oj} Dr. Robert Barnes... wo tO 
Lennox Browne, Esq. ... 1 1 0|J.H.T. Connor, Esq. ... 010 6 
Dr. Holman (Reigate) ... 1 1. 0,| M. G. Biggs, Esq. ... « 010 6 
Benj. Duke, Esq. ... «. 1 1 0/J.T. Boyd, Esq. ... -- O10 6 


Iam, Sirs, yours faithfully, 
Meadow Side, 23, Upper Richmond-road, G. Stantey Murray. 
Putney, April 20th, 1887. 


THE ASSOCIATION OF GENERAL PRACTITIONERS. 
To the Editors of Toe Lancer. : 

Srrs,—I hope the above powerful advocate of the rights of the masses 
will favour us here in Ireland with a meeting next August, on the 
occasion of the British Association gathering in Dublin. Irish provincials 
need stirring up, and a little Saxon backbone will do them no harm. 

I am, Sirs, yours truly, 
Cashel, April 16th, 1887. Tuomas LAFFAN. 
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required to pay the 


be sent to Mr. George 
square, London, W. 


LANGMORE DEFENCE FUND. 
In response. to the appeal which recently appeared in Tax LANCET 
several donations have been forwarded; but a sum of £122 is still 


legal expenses necessarily incurred by Dr. J. 
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~ 
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Pectures 
INJURIES OF NERVES. 


Delivered at the Royal College of Surgeons, 
By ANTHONY A. BOWLBY, F.R.C.S, Ena. 





LECTURE I. 

Mr. PRESIDENT AND GENTLEMEN, — My first duty is to 
offer you my sincere thanks for the honour you have 
conferred in appointing me to deliver these lectures. 
Believe me, I am very fully conscious of the responsibility 
which is incurred, and can assure you that it was not 
without some diffidence that I undertook the task. The 
subject 1 have chosen is Injuries of Nerves, and if any 
excuse is necessary for my choice, it is supplied by the fact 
that to this subject I have given the greater part of my 
spare time for the past six or seven years, and that what I 
submit to you is the best work I have to offer. 

1t is now some nine years ago, Sir, that my attention was 
first directed to injuries of the nerves by a case at that time 
under your own care in St. Bartholomew's Hospital. The 
patient was a man who had injured his ulnar nerve near 
the elbow-joint some months before admission, and you, 
Sir, Lagog me the operation of nerve suture, an operation 
which at that time was new, and had been contined in its 
application to some few cases chiefly in the hands of 
continental surgeons. The novelty of this operation inte- 
rested me, as did also the doubts expressed as to its success 
and the dangers attending it, and my curiosity was further 
aroused when I found, on seeking for more information, 
that there was little that was accurate and much that was 
speculative in the opinions expressed by writers on the 
subject. A year later another operation of a similar kind 
‘was performed by Mr. Holden; and in 1880, when acting as 
his house-surgeon at St. Bartholomew's Hospital, I Saad 
opportunities myself of treating by suture several divided 
nerves. From this time forward I determined to solve b 
my own observations, if ganas those problems to which 
I could not obtain a satisfactory answer in published works, 
and was stimulated to additional efforts by the award of the 
Jacksonian Prize of the Royal College of Surgeons to an 
essay of mine on “ Wounds and other Injuries of Nerves” 
in the year 1882, That essay I did not publish, neither did 
I report any of the cases on which it was founded, for I was 
not at that time sure of my ground, and felt I had yet much 
to learn of nerve injuries, and especially of their clinical 
course. Fortunately for my project I was attached to a 
large hospital, into which many and various accidents were 
yearly admitted, and to the surgeons under whose care the 
patients were placed—yourself amongst the number—I owe 
a debt of gratitude larger than I can ever expect to pay. 
Without their constant aid and encouragement, without 
access to the cases under their care, it would have been 
era for me to have attained my object, or to have 
had the opportunity of delivering these lectures, much of 
the material for which has been extracted from an essay 
payee, to which the Astley Cooper Prize was awarded 

year. 

The time at my disposal does not it me to describe 


fibres only which intervened between the point of section 
and the cord, while the periphery of the nerve remained 
intact. Waller therefore concluded that the ganglion cells 
of the cord formed a trophic centre for the nerves of the 
anterior root, while the ganglion ‘on the posterior root 
fulfilled a similar office for the sensory fibres. These con- 
clusions are generally allowed to be correct, as are also the 
facts from which the author deduces them, despite the 
difficulty of explaining the regeneration which we shall 

resently see occurs while the distal end is still separated 

m its trophic centres. In the above experiments the 
recurrent nerve fibres present in all nerve trunks may be 
seen for some time in a normal state in the peripheral 
segment, while in the proximal end of the divided nerve 
some may be seen in a degenerate condition. The recurrent 
fibres soon undergo atrophy. 

While agreeing in the main as to the changes occurring 
in the distal end of a divided nerve, the various authors 
who have investigated this subject differ in the details of 
the process, and it will therefore be advisable to: quote 
here the most important of these conclusions, Waller and 
Busch’ believe that the whole of the primitive fibrils are 
destroyed, and are regenerated by reunion with the proximal 
end. Ranvier* describes a swelling up of the nuclei of the 
sheath of Schwann, the protoplasm of which collects into 
large masses, and encroaches upon the sheath of myeline. 
The swelling commences within twenty-four hours of 
division, and by the third day the pressure of the newl 
formed mass has resulted in a complete section of the axis 
cylinder opposite the situation of the nucleus in each of 
Ranvier’s nodes. By the sixth day the myeline is reduced 
to small fragments, the protoplasm contains fatty granules, 
and the nuclei of the sheath are increased in number. 
Finally, at the twentieth day the fragments of myeline 
settle into masses separated from each other by slender 
filaments with oval nuclei formed by the sheath of Schwann. 
At the same time granulo-fatty degenerative changes are 
observed in the connective tissue cells in the endothelium 
lining the vessels, the fatty granules being probably derived 
from the myeline which passes in a state of solution through 
the sheath of Schwann. White blood cells become infil- 
trated into the substance of the nerve tubes, and appear to 
be instrumental in removing the débris. Mitchell* describes 
a loss of translucency from the fourth to the sixth day, and 
says that the white substance of Schwann undergoes an 
irregular segmentation and finally disappears, the nerve 
assuming a dull grey tint, like a piece of firm connective 
tissue. While co ing the difficulty of arriving at a very 
satisfactory conclusion, he considers that the axis cylinder 
is probably not affected by the process of degeneration. He 
does not think that this process spreads gradually from the 
cut end of the nerve to the periphery, but is satisfied that 
it affects at one and the same time the whole length of the 
nerve. Benecke* with Mitchell that the degeneration 
affects the whole periphery simultaneously, and that it 
becomes of a cloudy yellow tinge and tears easily, the 
medullary substance coagulates and breaks down to a fine 
detritus, the axis cylinder becomes enlarged and swollen, 
and finally disappears, whilst the nuclei of the shéath 
multiply. MM. Cossy and Dejeune’ consider that the large 
nerve fibres de not degenerate so rapidly as the fine 
primitive fibrils, and that up to the third day the only 
change is that the axis cylinder is mr ae friable and 
the nuclei of the sheath swollen. Changes in the medullary 
sheath, similar to those already described, commence on 
the fifth day, and are considered by these authors to be 
secondary to those which occur in the axis cylinder; the 








the various anatomical and physiological properties of 
nerves which bear upon the injuries to which the latter 
are subject, and I shall therefore at once pass to a con- 
sideration of those changes which result from simple section 
of a nerve trunk, and are seen in both its peripheral and 
Proximal portions. With regard to the peripheral end, 
there is now tolerable unantuafty 

all writers concur in describing a degeneration of both 


tion of the process. Waller in 1862 first thoroughly inves- 


latter entirely disappears by the twelfth day. Leegard® 
investigated the condition of the distal ends of the nerves 
after ie produced a simple solution of continuity of the 
myeline and axis cylinder, and not of the sheath, by the 
application of a ligature which was immediately removed. 
He found that in three days the axis cylinder broke up in 


in one respect at least, as | places, and the myeline ran together in cylindrical masses, 
and ultimatel 


motor and sensory fibres, whilst differing in their descrip- | nuclei enlarg 
disappeared from the tenth to the’ fifteent 


underwent a granular degeneration, the 
and multiplied, and the axis cylinder finally 
day. This 


tigated the effects of division, and established the facts— | process of degeneration attacked the whole peripheral 


(1) that section of the anterior root, before its junction with 
the posterior, resulted in a degeneration of that part of the 
motor fibres which are thereby separated from the cord; 


(2) that section of the em root on the proximal side | Banviey'*\ Path. 1860. ss 1a72. 


of a lion resulted egeneration of that part of the 








1 Zeit. fiir Wis. Zool., 1854, vol. vi. 
2 Comp. Rend. de l’'Académie de Science, 1872; and Cornil and 
3. Injuries of Nerves. 
5 Archives de Phys., 1876. 
6 Archiv de Klin. Méi, 1880. 
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segment at once. The foregoing conclusions are all drawn 
from experiments on animals, 

In two cases in which I have had the opportunity of 
examining the nerves of men (one on the fifteenth day after 
injury and one on the thirtieth) in which operations for 
the purpose of secondary suture were undertaken, the con- 
dition of the peripheral end was very satisfactorily demon- 
strated after staining in osmic acid. In the case in which 
the nerve had been divided fifteen days previously there 
was found much segmentation of myeline, which had 
collected in droplets of varying size in the nerve sheaths. 
In most of the sheaths there was some myeline, but in a few 
it was completely absent. The nuclei of the sheath had 
increased in number, although not to any great extent. 
The condition of the axis cylinders was very difficult to 
establish with certainty. In most parts of the sections 
they had completely disap and it was only after a 
very prolonged search that I could sabiety myself that some 
of them were yet present, though so much altered in contour 
as to be almost indistinguishable. In the case in which the 
section was thirty days old the changes mentioned above 
were all further advanced. Only a few drops of myeline 
remained; the axis cylinders had entirely disappeared (or at 
any rate could no longer be distinguished); whilst the nuclei 
of the sheath were again but slightly increased in number. 
{n another case I examined the peripheral end of a divided 
nerve three months after section. Here it was impossible 
to recognise any nerve tubules at all. There was a complete 
absence of myeline and of axiscylinders. Inthe nerves which 
I have examined at times varying from three to six months 
after injury similar appearances are found. In most of such 
specimens the places formerly occupied by nerve bundles 
are marked by the presence of circular masses of tissue 
which have the appearance of connective tissue with many 
nuclei. These masses are, however, much smaller than the 
healthy nerve bundles, and consequently do not fully occup 
the spaces in the perineurium, but. appear to have shrun 
away from the surrounding tissues, My own observations on 
human nerves would thus appear to accord with those of 
other observers on the nerves of animals, and it may be 
concluded that the degenerative changes are signalised by 
the destruction of the myeline, the multiplication of the 
nuclei, and the loss of continuity of the axis cylinder. The 
majority of observers, and amongst them the most trust- 
worthy, are also agreed that these changes occur in the 
whole length of the peripheral portion at one and the same 
time, while others maintain that they commence at the cut 
end and spread downwards, either a short distance from the 

int of section or else along the whole periphery. This 

generation commences within a day or two of the injury, 
and within five or six weeks the nerve has undergone 
complete atrophy. 

Central end.—As has already been mentioned, the fibres 
of the proximal end are comparatively slightly affected by 
the nerve section. Ranvier describes the changes as being 
limited to one, or at most two, of the inter-annular segments, 
and says that the myeline, instead of becoming broken into 
large fragments, which subsequently become smaller, as in 
the peripheral end, is rapidly reduced into fine granules, 
which later on assume a yellowish-brown colour with osmic 
acid. The nuclei multiply and increase in size, but instead 
of encroaching on the medulla they remain flattened 
against the sheath of Schwann, whilst the axis cylinder 
remains intact. An infiltration of white blood-cells into 
the myeline occurs, resembling that already described in the 
peripheral segment. Neumann also describes somewhat 
similar changes. Leegard’ describes changes like those which 
he noticed in the peripheral end as occurring in the first 
inter-annular segment of the proximal end ; the next three 
or four segments become also irregular and shorter, with 
the medulla broken up. The sheath is empty at places, and 
shows nuclear prolification. 

Bulbs,—It is now many years since it was noticed that 
after section of a nerve the upper end became bulbous, and 
this has more.particularly excited observation in stumps. 
The bea general opinion as to the structure of these 
tumour-like swellings in the nerves is that they consist of 
fibrous tissue, a statement which has been handed down 
from one author to another without apparent investiga- 
tion. George Hayem in 1877° was the first to point 
out that these bulbs consist aot only of newly formed 
fibrous tissue, but also of new nerve elements. He believes 


8 Rev. des Sci. Méd. 


T Op. cit. 





that after section the most distal portion of the upper 
end degenerates, and is replaced by young fibres which 
undergo a gradual process of development. In a case 
which I have recently examined, the amputation (through 
the leg) had been performed five years previously in a lad 
aged twelve years. Reamputation became n on 
account of an insufficient covering for the bones, and an 
examination of the bulb on the anterior tibial nerve showed 
on cross section a greater number of fibres than did. the 
healthy nerve above. The only conclusion that can be 
arrived at is that the additional fibres were of new forma- 
tion; they were mixed with newly formed fibrous tissue, 
A microscopic examination of such a bulb under a low 
power shows a proliferation of the perineurium, which 
penetrates between the different fibres in the bundles, and 
separates them into smaller bundles of three, four, or more 
fibres. Later on, these fibres becoming compressed, gradually 
lose their sheath of myeline, and so appear smaller than 
normal, until finally they come to be composed only of axis 
cylinders. The lower down in the bulb the section is made, 
the more complete do these changes appear; so that between 
this part and the junction of the bulb with the healthy 
nerve above all stages of transition between connective 
tissue and healthy fibres may be seen. Considering that 
the young nerve fibres also appear on section to be smaller 
than normal, it becomes very difficult to say for certain 
whether any individual nerve tube is in a stage of transi- 
tion into a higher or lower state. Nevertheless, as a 
transverse section shows, on careful examination, that 
although some of the thickness of the bulb is due to an 
increase of the connective tissue elements, yet the larger 
amount of it is composed of nerve fibres, we are naturally 
driven to the conclusion that some of these must be of new 
formation. Sections of the nerve trunk above the bulb do 
not usually show any of the degenerative changes that are 
met with in the peripheral end, there being no increase of 
connective tissue or decrease in the white substance of 
Schwann unless inflammatory changes have been started 
and “chronic neuritis” has supervened. In those cases, 
however, where the section is of very long standing, it 
appears that after the lapse of a considerable time, probably 
years, the nerve fibres do in part atrophy and degenerate, 
and thus follow the example of other tissues and bear 
evidence to the general truth of the gecalogins law that 
“atrophy results from non-use.” I have not m self had 
opportunities of examining the proximal ends o divided 
nerves at any distance from the seat of injury after simple 
section, but I have examined the nerves from limbs in which 
amputations have been performed in bygone years, and have 
found in them that many of the nerve fibres are diminished 
in size, that their myeline sheath is greatly shrunken, and 
that some of them have quite disappeared. This isa patho- 
logical fact of the greatest clinical interest, and one to 
which I shall again have occasion to refer. E 
Regeneration and union.— The process of degeneration, 
which has just been described, is succeeded by one 0 
regeneration, resulting, in favourable cases, in & complete 
restoration of the nerve. It is of great importance to ao oy 
that this regeneration can take place in the peripheral 
previous to any reunion with the proximal extremity, 
and an examination of the former several months after 
section will show that some of the axis cylinders have 
been re-formed, and that around them a deposit of myeline 
is slowly developing. The fibres are not, of — 
collected into symmetrical buntiles, as in a healthy 
trunk, and are smaller than natural; they may be seen 
scattered about amongst the surrounding connective _— 
in all stages of development, some of the axis ¢ linders yet 
naked, others with varying amounts of myeline Prien 
them, It seems strange that such regeneration shoul _ 
place without reunion with the nutritive centre, ¥; hen 
importance of the fact for a proper appreciation © = 
symptoms and results of nerve sections, as well as for 4 
light it throws on the question of treatment, makes it one “4 
much interest. As to the exact process by which these be 
nerve fibres are formed and the divided ends reunited, m4 
does not permit me to do more than refer very briefly eh = 
opinians and work of others. As a result of experimen that 
various animals, it has been shown by numerous writers thi 
the nuclei of the sheath are the chief agents in ain 
and that they form new axis cylinders and unite the ein 
ends, The description by Ranvier of an extension 0 
axis cylinders of the upper end into the em 
the peripheral portion is not generally i 
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alluded to my own examinations of human nerves 
in @ state of degeneration, and shall now describe the 

ces 1 have met with in cases in which regeneration 
ey peripheral end had occurred after section, indepen- 
dently of union with the upper portion. 

The first case was that of a lad, aged eighteen, in whom 
an operation for reunion of a divided ulnar nerve was under- 
taken seven months after injury. An examination of the 
portion of the peripheral end, which was removed prepara- 

to suture, showed that, scattered throughout a trans- 
verse section, were several small, imperfectly developed 
nerve fibres such as are met with (and have already been 
described) in the bulbous proximal end. These new fibres 
were not collected into definite bundles; they were much 
smaller than natural, and their myeline sheath was scarcely 
perceptible. The total number of these new fibres was but 
small, and I was unable to trace their development in a 
satisfactory manner. 

The second case was that of a woman, aged fifty-three, 
who had divided the median nerve just above the wrist- 
joint. An operation for suture was undertaken nine months 
later, and the condition of the resected portion of the peri- 

heral end was found to be as follows. The circular spaces 
in the neurilemma, which, in a state of degeneration, 1 had 
previously found in other cases and have already described 
as partly filled with nucleated connective ‘tissue, I now 
found to be occupied by nerve fibres, in varying stages of 
regeneration. The steps in the formation of these fibres 
could, moreover, be most clearly traced. Their first appear- 
ance was in the form of oval and spindle-shaped nuclei, 
which seemed to be identical in structure with the nuclei of 
the sheath. These nuclei were arranged in bundles, with 
their long axes parallel to that of the nerve trunk. The 
next step was the elongation of the nuclei and their gradual 
transformation into fibres, around which subsequently a 
myeline sheath was formed. In some parts of the section, 
bundles of newly formed nerve fibrils could be seen occupy- 
ing the spaces in the neurilemma which had evidently been 
previously coragind by the healthy nerve bundles, before 
the time when the injury was inflicted. The new fibres in 
some bundles were in a much more advanced stage of de- 
velopment than those in others, the regeneration appearing 
to progress simultaneously throughout all the tubules in each 
bundle irrespective of the condition of the fibres in others. 

Thave also had the opportunity of examining the nerve 
ends in a case in which the ulnar had been divided nearly 
two years before I saw the patient. The nerve had been 
completely cut across,and no union had taken place, the 
upper and lower ends being separated by about half an inch 
or more of firm cicatricial tissue. A microscopical examina- 
tion of the peripheral end showed that many of the fibres 

\d been regenerated. A large number of the bundles con- 
tained numerous nerve fibres in various stages of develop- 
ment, In some the axis cylinder alone was formed. In 
many others the myeline sheath surrounded the young axis 
ba epg whilst in some the “nodesof Ranvier” were well 

There is, indeed, a tolerable consensus of opinion as to 
the part played by the nuclei of the sheath, from which, ac- 

to most authors, the new axis cylinders are formed. 

The strongest objection to Ranvier’s theory, that the unde- 
generate fibres of the central end grow into the empty sheath 
of the periphery, lies in the fact that, as I have already 
described, the peripheral end will merate even when 
ununited to the central healthy fibres; and if further proof 
of this be necessary, it may be found in the investigations of 
Phillippeaux and Vulpian,® who not only saw regeneration 
of the peripheral fibres without union with the proximal 
end, but found the same take place in a piece of nerve 
resected and transplanted into the surrounding tissues, If, 
then, the peripheral end has become regenerated, and is 
Placed in sufficiently close proximity to the central portion, 
union will result by the continued formation of nerve fibres 
rem the divided extremities. But, on the other hand, 
uid union fail, it appears probable that the nerve again 
nerates, perhaps never to recover. I have found no 
mention of this by other authors, but am, nevertheless, in- 
clined to feel certain that such changes must occur, for 
otherwise we should have some difficulty in explaining 
those cases in which many years after injury the nerves 
nave been found completely atrophied. As examples of such 
sppend the following two cases. Israel! records the case 
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of a man who had been shot through the median and ulnar 
nerves thirty-two years previously. The ornate ends 
were found to have only the thickness of a knitting-needle, 
and to consist chiefly of connective tissue. In vol. xxiv. of 
the vagy napa 0 Society’s Transactions, Mr. Butlin describes 
a case in which the ulnar nerve had been divided fourteen 
ears before death. No union had taken place, and the 
ower end was found to consist nearly entirely of connective 
tissue, a microscopic section showing that the healthy nerve 
fibres had entirely disappeared, while the presence of an, 
axis cylinders was ps | doubtful. No doubt many suc 
cases can be found, an 
tions. Either the divided nerve never became regen 
at all, or else it subsequently again degenerated. The latter 
appears to me the most likely, but before the matter can be 
considered settled more investigation is necessary. 

The conclusions which may be drawn from the most 
recent investigations are: 1. That the nuclei of the sheath 
of Schwann (which are developed from epiblast) form the 
new axis cylinder. 
formed around the new cylinder. 3. That the perip 
end may become in part regenerated without forming any 
union with the proximal extremity, but that it probably 
again tends to degenerate if union fails, 


(To be concluded.) 
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LECTURE III. 
Dr. Prrestiey in this lecture discussed the diseases and 


study of which arose, he observed, from the tendency on 
the part of authors to regard the particular morbid change 
which they have had the opportunity of investigating as 
the chief or only disease with which the organ is affected. 
All other morbid appearances are for them but consequences 
or complications of a specific and cardinal lesion upon which 
the rest depend. Thus Charpentier accepts the investiga- 
tions of Robin as illustrating the whole range of placental 
pathology, and believes that when disease has invaded the 
placenta it commences always in fibro-fatty change; and 
consequent on this, blood extravasations and successive. 


pathological appearances associated with the death or 
enfeebling of the foetus. Verdier and Bustamente, on the 
other hand, take antisely another view of these changes. To 
the lecturer it app that. one cannot long in te 
the diseases of the placenta without discovering that they 
are most complex in their nature, and that they p: 

from a variety of causes inextricably intermixed—some- 
times one pathological condition having the ence, 
sometimes another. The placenta is, in truth, as liable to be 
affected by a variety of diseases as the liver or the lung, and 
some of its diseases bear not only a striking resemblance to 
diseases occurring in those organs, but have affinities with 
them and may depend on the same causes. Confusion has. 
also arisen from investigators sgyicmn, the same morbid 
condition under a different name, probably because it was 
observed only in one stage of progress or with some variations ; 
and some have fallen into the error of ranging affections 
which are intrinsically different under the same appellations. 
Extravasations of blood into the’ yo placenta are very 
common, and they occur as the result of rupture of some of 
the vascular maternal loops which ramify throughout the 
placental mass and surround the villi of the chorion, These 





vascular maternal loops i aad the sinuses or 
8 


all bear but one of two explana- , 


2. That the myeline is subsequently . 
3 a heral 


anomalies of the placenta, one of the chief difficulties in the 


transformations of effused blood account for all the various 
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